1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =, 
o 4812 CERTIFICATE OF DEATH 4860 


Reg. Dist. No. 


“ set = 
s 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inlitution: Residence befare odmissin) 
& $s oe ne marviann || 9s b. COUNTY A 
. 3s ashington Varylan Washingto 
REL ot es ’. CITY OR eye {if outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
8 32 RURAL ond give neorest town) 
, -_ 3 24: agerstown Ma and 
< a. NAME OF HOSPITAL (If nat in ospitel give aitestraciar6sy d, STREET ADDRESS © 15 RESIDENCE 
= 3 
£ 53 ashin on County Hospital 647 Q g D ves) No Ge 
oe = 6 2. NAME oF First Middle Los 4. DATE Month Oay Yeor 
x - : 
= 23 (Type or prin) OB ear Preston: Alston PAM April 8 19 69 
= eo 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED o 8. DATE OF BIRTH ea al JE UNDER ka TF UNDER 24 HRS. 
5 jays Min, 
: FS ‘ fale plored |wioowen—} _ oivorceo eb 89 d 
rates | 
2 est: ¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cali) ine! dL ‘OF WHAT COUNTRY? 
3 See during most of warking life, even if retired) 
4 3 7 fs Dat Wi USA 
3 Res rueke Ra n Tasn ter sburgh (-4 
2 : 2 3 13, FATHER'S NAME 14. MOTHER’ £ ee NAM 
© 8s 
3 eee eston Q sabella enes 
= RMED FORCES? 17, INFORMANT Addi 
5 = 22 MB WAS DECEASED EVER NU. . De se Aes 16, SOCIAL SECURITY NO. |17. v4 =s vy, ress 16leat Apt 24 
os no 220-10-3454 Meraee Alston Yow York @ity 32 ¥.Y. 
fee 
3 28 ce 18, CAUSE OF DEATH [Enter only one cause per line for (9), (b). and (c)-} , “ INTERVAL BETWEEN 
Comes fs PART |. DEATH WAS CAUSED BY. At Seer te O wee 
2 Bs IMMEDIATE CAUSE (o)___{_ ate Lv ¢ fant. y 
5 te? / DUE TO 
= 
Ey Conditions, if ony, which 
s gE 5 gove rise to imme (b) 
£ £55 DUE TO 
feese (a) 
B28 5° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
2SHF5 5 
£630 5 y 6 yes] no] 
Tareas © | 200. ACCIDENT WAS UNDERLYING IL-1] 206. DESCRIBE HOW INJURY OCCURRED: (Emer nature of injury n Part I aniPor' of item 18) 
? 11 & ]OR CONTRIBUTING L) CAUSE OF DEATH 
a Eges & | (iF ETHER, NOTIFY MEDICAL EXAMINER} 
Zstss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
2S=5.0' 8.90 5 Hour 0. m. While Net se factary, street, office bldg., etc.) t 
zsi°§ g p.m. lat work [] ot work ‘ 
eases 
2 ess _ 21. 1 certify that | attended the deceased from. Ali. , ita. sthat | last sow the deceased 
Z32Rz 
a oe 
] aiwas 3 alive on_. Ok 3%... and ae de! gth eee Zed 4M, fram the causes and an the date stated abave. 
ta a hae ADDRESS (Street, city ar town, state) DATE SIGNED 
< is ACTUAL 7 
-@: sIGNATURE_\/ ee wo. 302M hie 
£aze 4 
z2adb d PHYSICIA , Fy 
Pas NAME [Ty 
= 3 
3 82°°? Ro. ay ae <] 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {(Stote) 
rD.o> rE ‘AL Gpecit 
= yee? ria: 4-22-1959 ge Mill Cemetery E 
ee 23. FUNE RAL DIRECTOR'S SIGNATURY DORESS ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a 


tun £ Poaue 


Tenors KO Noleor. f, Naarehoun, Wik | opp 2 3'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 in 
L842 CERTIFICATE OF DEATH 04799 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


s. COUNTY VAS AN &te N Gavinae 0. STATE ey b. COUNTY 4 RS f 


b. CITY OR TOWN (If outside corporate timits, write . | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) Pe _ 4 
R N BWEFKS [Mi pple Tew te 
od. NAME OF HOSPITAL {IF not in hospitol. give street address) @. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ze ¢ - . é ON A FARM? 
STATE tsP- 113 F- MBIN  $4- ves] No 


MAGE 
3 pies = First Middle Lost 4, DATE Month Boy Year 


‘ . f . OF : 
eee ads Lelia Franges C/nctrews DEATH ortl 7 198 
S. SEX i COLOR OR RACE |7. mARRieD L] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


FEMALE toa TE ‘wipowed [] pivorceo J | %3 J: I 1983 "% et ea a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY: 


during most of working life, even if retired) VIRGINIA USA 
i ‘ i 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


william SHiTh CRRRIE £,TTEN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


a UF yes, give wor or dates of service} {3 -24 $01 Wu fale ie | i Me 4 = es f. 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (c).] 7 : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; i 
IMMEDIATE CAUSE (0) - Or) fost hs 


1780 
Laid DUE TO 


soc tahoe iy ood e generalized LL CMMIATIASLOS 1S 
‘ove tise to immediote 
aoe fo). etine the under. ( CUETO . . 
lying couse lost. OVER Cltl CIIO/IIEWD L72OS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Va) ]19. ae AUTOPSY 


eral directar, 
be filed with 


hi 


Pages | and 2s 


Then please remave carbon papers. 
event within 72 hours after death. 


N 


ermit. 


FORMED? 


yes (Ee No [1] 


20a, ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m, While Notoenate foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [J t 


20 7.., 19.3SZ,that | last saw the deceased 


SF M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


e haspital ar attending physician. 


. 


iched far use os the burial-tran: 


the registrar priar to burial, cremation, ar remaval, ang 


FIA CAC Hw M.D. ae 
MBRG Cope Goa EIR HACE RSTOWNM. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City: tawn, or county) {Stote) 


Rian |¢/e/se SE Aree HASER ST oN Mp 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


| aed W: Krsna le ee aa Hd: pae__APR 9 '59 eC a. oe 


may be retained b, 


TO FUNERAL DIRE 
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. writing the ward “pending 
J ta the Chief Medico! Exam 


@: 


4 shauld be far: 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
481 3\EDICAL EXAMINER’S CERTIFICATE OF DEATH 04804 |. 


Reg. Dist. No. 


ify Le ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 7 


coe maayviano || USES ryland We: srg ton 


b. CITY OR TOWN (1 outside corporate fimits, wite EURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest i 
ond give nearest town) 


Hagerstown 16 Hre X Hagerstown R # 3 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) . STREET ADDRESS e. is RESIDENCE 


Wash, County Hospital near Funkstown _ = YES BNO C} 


3. NAME OF Fint Middle 4. DATE Month Doy Yeor 
DECEASED 


Tipe sei) OSCAR MASON ARTZ deat April 22 1959 19 


5. SEX 6. COLOR OR RACE |7; MARRIED ] NEVER MARRIED [_]] 8. OATE OF BIRTH 9. AGE (im yeos [IFUNDER 1YEAR| IF UNDER 24 HRS. 
Neheahdens ‘Months | Days | Hours | Min. 


Male White |wioowemxK onorceoO | Jany 5 1874 85 om. 


10o. USUAL OCCUPATION dS @ kind of work ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = CITIZEN OF WHAT COUNTRY? 


during most of foe lite, even il retired) 
arming =--- Downsville Vash. Co USA_ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Artz Harriett Stiffler 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ir INFORMANT Addrens. = Y,. J 


“Wo Pic pea oward &. Artz Hagerstown Md. R ee 28: 


Te. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} fear Funxstown interval weit 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a 
ee 
Yo 2.2 pa) Fractured Skull(closed) & shock 
Condifions, i cay, which or _ lame 


Gove rise to immediote coure 
{0}, stoting the underlying 


couse lost. (e. a = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]|19. WAS AUTOPSY 
ves NO ‘a 


200, EXTE! L CAUSE WAS. ¢ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


DUE TO 


PRIMARY 48) or CONTRIBUTING [J 
Fell over wagon 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month. Doy, Yeor [20d. INJURY OCCURRED. |20¢. PLACE OF INJURY (Home, form, 204. (Cily or town) {County} {Stote) 
Hour While Not white 2 roe Baers SP PUES 20) 4 
16:28 mx Apr. owtsdaneac ovo Gl] Highve 


21. V certify that | toak charge of the remains described abave, held an Autopsy [_].  Inspectian [J¥ Taauie D1. ond in my 
opinion death resulted fram: Natural causes (J, Accident Bi suicide (1, Homicide (J. Undetermined manner [] 


Aa 7. wed 7 Le. Li bg DATE SIGNED 
SUA ne 3 (aa a i s = M.D. CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [1] 
. S.R 4 We = 
NAME (ype) = [ CES k a RBIS I, DEPUTY MEDICAL EXAMINER [E> * aay 29 


Tio. BURIAL, CREMATION, |: as Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specily) 


Burial Rest Haven Cenetery | Hagerstown Wash, Co Ma. _ 


23. FUNERAL DIRECTOR'S 2/28 ADDRESS ‘2e. "OPH bs ‘Dab, REGISTRARS SIGNATURE 


Andrew_K. Coffman Hagerstown ld. Date . ethan £ hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
CERTIFICATE OF DEATH 04802 


ae ¢ a i¢ Reg, Dist. No. 
8 z —— 1 Anes elas qs ere (Where deceased lived. If institution: Residence before admission) 
3. i ni 

£3 Washington MARYLAND || ° Maryland PCOUNTY Washington 
Be \ Bi: b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give neorest lown 
a ager stow 35 yrs. Hagerstown 

@ >, d. Degen: (If not in hospital, give street oddress) d. STREET ADDRESS e byes | 
aS / Washington County Hospital 669 Forest Drive ves [J NO 
ere 
= 3. NAME OF Fis I 4, D, 
3 4 DECEASED. ‘inst Middle lost eer Month Ooy Yeor 
2y (Type or print) MARY CATHERINE BAKER DEATH April 25 19 89 
=p $. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH % AGE in son TF UNDER 1 YEAR] IF UNDER 24 HRS, 
s w 1 Month; in, 
e Female White |wooweot] _ olvorceo Feb.10,1902 1 ba ae al Raed aa we 


100. USUAL OCCUPATION (Gi ir work done 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working Ii nif retired) 
Domestic Housework Myersville,Md. USA 


€ 

g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 Philip Barnes CeY4caine bWeddles 

é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E TY¥ou, #0. er unknown} {it yer, gve wor oF doles of service) E 

: No 213-16-0571 |Mrs.R.B.Nicklas 220 N.Potomac St.Hagerstown,Md. 

% 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (e)-} INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED BY; , 7. bebe! SNCIGeRT 

§ " IMMEDIATE CAUSE (0) Ya Ps 20 

= DUE TO le hrs 
Conditions, if ony, which (o_ 


gove rise to immediate 
couse {a}, stoting the under ( DUE TO 


lying cause lost. {c} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio}]19. WAS AUTOPSY 
ves] NO 

20a. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

‘OR CONTRIBUTING CT CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) None 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) (Stote) 

Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. None 19 lot wark [7] of work none ' - - - 


tending physician. 


1 or 
: After this certificate has been signed by the ottending physician ond co: 


ached for use os the burial-tronsit permit. 
the registror priar to burial, cremotion, or remaval, and in any event within 72 hours after deo 


MEDICAL CERTIFICATION 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


$ 

2 

Bes , 

2 5 

piae J] Jeavsician's S. Robert Welle, M.D. 

i = s Lilies Me ee a ie a a er 

rs 4 4 ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 

m 

5 ais “Surtal 4/27/59 Rest Haven Cemeter Hagerstown Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a, REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 

SAIS {4} est Haven Funeral Chapel Inc. Hagerstown,Md. | o,eAPR 27°29 athe 


d <i g 
a e VO P04 O-/-Are 


owt 


eral director, 


@:: Rega 
a 
SS 


hs 
~~ 
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a 
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Be} 

by 


ges 1 and 2s 
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d completely 


se remove carbon papi 


ician on 
in 72 hours ofter death~ 


physi 


ing 


| 


that the death certificate be executed within 24 haurs ofter death: Page 4 


5 
$ 
2 
é 
E 
Fy 
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After this certificate hos been signed by the ottendi 


hospital ar attending physician. 
ched for use os the burial-transi 


the registrar priar ta burial, cremation, ar removal, and in any event wi 


d by 


poge 3 should be 


moy be retoine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a: 
481% CERTIFICATE OF DEATH wal £803 


2 Kee daets > Seye (Where deceased lived. If institution: Residence before admission} 
io 

oe" Maryland >. COUNTY Washington 

. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


< Hancock mRuyimuix Maryland 


/ d. STREET ADDRESS e. IS RESIDENCE 


d 132.E eMain Ste SS 


1, PLACE OF DEATH 
o. COUNTY 


Washington 


b. CITY OR TOWN (If outside corporote limits, write ee OF STAY IN 1b 


Hagerstewn, 1 Month 


d. NAME OF HOSPITAL (If not in hospital, give street address} 


ashbugton County Hospital 


3 NAME OF First Middle lost 4. DATE Month Day Yeor 
iiypeetnont Violet May Baker OEATH 29 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
F WwW wioowep[] _—olvorceo =| Oct o29.1914 See S| | oer ee, 
Wo. USUAL OCCUPATION ( ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) CITIZEN OF WHAT COUNTRY? 
Wetsewite’“°"""" | Housewife Mt.Union Pemna,. | U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Swan Agnes Williams 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
as? or unknown) | (IF yes, give wor or dotes of rervice) 


16, SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (g.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


17, INFORMANT Address 


Charles M Baker 132 E.Main St Hancock Md 


INTERVAL BETWEEN. 


ONSET AND DEATH 
id 


Conditions, if ony, which rs 
gove rise to immediote 


couse (o}, stoting the under. ( OUETO 
lying couse last. Pm 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}| 19. WAS AUTOPSY 


PERFORMED? 
yves(] NO 


20a. ACCIDENT WAS UNDERLYING OD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [] at wark 


fy thot | attended the deceased from.3/ 17/59... 19 
4/29/59 es OSes that death occurred at. 


T = 
20e. PLACE OF INJURY (Home, form, | 20f. (City or lown| (Covnt) Stat 
foctory, street, office bldg., etc.) H Sy J (eyn a 


MEDICAL CERTIFICATION, 


Qo /ee 


to 4/20/59... 19._.W.,that | last sow the deceased 


ee 
<2t.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


21. t certi 
alive on 


2 


ae a ee e/a 
MO. BOD Pie CONE VS eo mS) /1/59 aoe a 


PHYSICIAN'S 
AME [Type), 


Howard 


Harersto 
Hagersto 


eee ae ae 


‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (State) 


Fairview Cemeter erland Allegan Ma 
2da. REC'D BY REGISTRAR =] 24b. REGISTRAR'S SIGNATURE 
pareMAY 5 '59 Catton & Fiash 


onl 


2 
M 


be.filed with 


nerol director, 


ed in by 


“ 

z 
° 
Fy 
> 

ad 


din ony event within 72 hours ofter death. 


ansit permit. Then pleose remove corbon popers. 


icion. 
After this certificote has been signed by the ottending physicion ond complete! 


hys' 


ing pl 


ito! or ottend 
lached for use os the burig 


he hospi 


a i 
the regjlstror prior to burial, cremotion, or rey 


moy be retoined 


TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Poge 4 
poge 3 should b: 


a 


a 
= 
ea 
3. 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4816 CERTIFICATE OF DEATH neg. 0) AD04 


1, PLAGE OF DEATH y 
lt y f 
MARYLAND 
QL2 2L2 7? 


b. CITY OR TOWN {If outside corporatg‘limits, write | c. LENGTH OF STAY IN 1b 
RURAL ane give nearest tow 
A GC rs¥4 win Z Dk 
: 


2. USUAL pee ye deceased lived. If institution: Residence before admission) 


@, STATE b. COUNTY —_ oie: 
Cm \ A = ae A 27 Vv 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
Zz 4 Oa oy 
aeodt Pp xd S YD Awe 


d. NAME OF HOSPITAL (if nal in haspitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR. INSTITU (ON ON A FARM? 
q 2g Fe} a Joc Pda ves [] NO G}— 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


oO! 
oO 


DECEASED p 
{Type ar print) Ae Ke Lf A a Vere jOF gf WSF 


F 
Un EATH 
5. SEX 6. COLOR OR RACE/| 7. married [A-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (A years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ rs lost birthday) | Manghs] Doys Min. 
fr) wipoweD [] Divorced 4 Lo hd g, = yn. 20 a 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF 8USINESS OR INDUSTRY ieee tate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 

b€, ted ‘ ‘ 

13. FATHER'S NAME ee y -| 14. MOTHER'S MAIDEN Cy, Ne 
wer _§ ‘ ke Ce / Vid a Z ? e; / 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address fD 
(es, no. of yhknown), If yes, give wor or dates of service) > SLL 1) a | : / 
° se LAAT CAA t. 6 bys 


18. CAUSE OF DEATH [Enter anly ane cause per line for {a}. {b), and (J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: Y ONSET AND DEATH 
> » IMMEDIATE CAUSE {0} ( pwo- 


ALTO the ts > 


DUE TO 
Conditions, if ony, which ) 
gove rise ta immediate 
couse (0), stoting the under. ( OVE TO 
lyi ig cause last. ( 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. ee 
yves(] no 


20a, ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Ul af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ° {County) (State) 
Hour. n. While Nat while factary, street, office bldg., etc.) | 
Pm. 19 Jat work [J at work] 1 - 


21. | certify that | attended the deceased from.___.(4% 1h Fe dst By (ies i eo 1 9.4 f..,that | lest saw the deceased 


olive on_____ Uda 3 2S, wid... and that death accurred at!) A_ M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) {5/57 DATE SIGNED 


ae 2 ) oie 
remecuns KUEFER tte Wit utes  Wthe. ae. 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY { ‘22d. LOCATION (City, tawn, or county) (Stajey 
REMOVAL Usp fy) fh . o, ° : 
DUA. ter. 7 SF pi) oI & Mg (274 : 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNA’ 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


£1 oateAPR 7 6 '59 OQ 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 - 
04805 
ne ae 4817 CERTIFICATE OF DEATH Reali fe. 
& 3 3 fh is pace eet a aa RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
8 °. °. b. COUNTY 
“ ston Washington ee Fenna. Franklin 
e © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
6a RURAL and give nearest town) G t at J 
e: Taverstown 1 day reencastle of 
a d. ped OF Pe Me {If not in hospital, give street address) d. — ADDRES: e. Beets 
Ie Wasitteton County Hospital D #3 ves NOD) 
8 i Rees First Middle lost 4. es Month Day Yeor 
3 (Type ar print) David Scott Barr DEATH April 6 ’ 19 59 
3 S. SEX 6. COLOR OR RACE |7. MARRIED {—] NEVER MARRIED fg} |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male white wipowep [] pivorceo [) April a 1959 eee orth Ag aR as 


10a, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


11. BIRTHPLACE (Stote ar eas country) 


ALi: Ca- awe. 
14. MOTHER'S: MAIDEN NAME 
David H, Barr Judith A. Fox 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


eae ll be atetis 8 David H. Barr, RFD 3, Greencastle, Pa. 


18. CAUSE OF DEATH [Enter only one cause per li (0), (yond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


13, FATHER'S NAME 


Then pleose remove carbon papers. 


the registrar priar ta burial, cremation, or remaval, andy any event within 72 hours ofter death. 


Canditions, if any, which 

: fi 4 (b} 
gave rise to immediote 
cause (a), stating the under. ( CUETO 


: The law requires that the death certificate be executed within 24 hours ofter death. 


: After this certificate has been signed by the ottending physician and campletely filled in by th 


a 

g%5 lying cause lost. (a M 2 

g S ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 'HE TERMINAL DISEASE CONDITION GIVEN IN PA 19. Rita 

Rot ie 

Gen % ves] aD 

PE = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturdof injury in Part 1 or Part I! of item 18) 
2s & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze22 & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Sa 5 Peurs “G.ims : : factory, sree, office bldg, etc) | 

sug fay While Not while 
z52? z 19 Jot work [] at work [) Y 
°a;52 Fy, (ZG Cae, 
232s 21. | certi the deceased fram _ SF AS AL 7... 19.___ tae Y/ fe 34 f__, 19___,that | last saw the deceased 
ox = 
Z 4 alive an_. 1935 ees , and that death accurred oh. FM, fram the causes and on the date sate above. 
@: wn, state) SIGED 
< 8 , ACTUAL ace Wy 
age 8 / | |sienatur (Ofoer7 hE TAS 

d= s1s= 
mel are 
erss PETES pvt 4 
= 5 
e 23 < ‘To. BURIAL, aces 2b. DATE THERE Zc. NAME OF CEMETERY OR CREMATORY {/ Td. LOCATION (City, tawn, ar county) {Stote) 

>> oD ‘ i) 
be 2) pueta't 4-8-59 Salem Church Cente Hagerstown, Md. 
2c 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

' 
ys A) Scott F. Minnich & Son, Hagerstown, Md. |osAPR1 0°59 Cntbut 8 Phas 
¢ 4 Ae a 
2 201XVI 


1 RY ie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ater “ei EDICA EXAMINER'S CERTIFICATE OF DEATH | J2806 


bse Janae 1, PLACE OF DEATH 77 : 2. USUAL RESIDENCE (Where deceased lived. 1f intlitutian: Retidence before admission) 


° oa shington marnano || °HAevland Yash lton 


b. CITY OR TOWN tt cutie corporate hits, write RURAL <. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lawn) 


‘ond give neorest town) 


Hagerstown & Hrs < Hagerstown R + 5 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) f STREET ADDRESS a | “1S RESIDENCE 


Page 


Wesh. ,ounty Hospitel . ssi] | —sbeitersburg VS EE Noo 


3. NAME OF First Middle a too «Date Month ~ Yeor 
type or prin ESTHER _ KUHN BAUMGARDNER DEATH April 26 1959. 19 


5. SEX 6. COLOR OR RACE |7. MARRIED, NEVER MARRIED OC] &. pate oF ‘BIRTH 9. AGE (in yeon [IF UNOER 1YEAR] IF UNDER 24 HRS. 
Vv eee iieert Manths| Doys | Houn | Min. 
Female hite 


widowed [} ovorceo ll) | De 0. 141 89 7 61 yn. 


Wa, USUAL OCCUPATION {ive kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote ar foreign country) Pq [12 citizen OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Houdewife Own Home ChanbersburgFran-lin USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Kuhn Wary Hawburg 


15. WAS DECEASEO EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


Bei a None _ {Frank B. Baumgardner Hagerstown R #5 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c). j= Varyland IntetvaL berwten, . 


Paar ea Sn Eo Undetermined +/pendine utdndy report’ 


T0.; oUE To 
Conditions, if ony. ae Peisoning due to overdose of 


Land 2 with the State Bao! 


File pages 


|, ond in any event ‘witli vd after death. 
a) 
~ 


it in Item 18. Give Pages 1, 2, and 3 to the funero! direg 


Gove rise to immediate couse z 
{0}, sloting the underiying( DUE TO Potassium Thio eye anate 


covse fost. 


(c}. oe es = = —=—=—354 = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO © TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19, nee ‘AUTOPSY 
ae cer (MED? 


yes] NO[] 


angie Cer “aude ie} 
SE OF DEATH. ; Took over dose of Blood pressure pills ss 
‘2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. ee OF INJURY (Home, fen T200, (City of town) {County) (State) 
H 


xy “a ty, streel, office etc. 
ae oe Meee ante at none | Hagerstown Wash Md 


300, EXTERNAL CAUSE WAS is DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Port 11 of item 18.) 


MEDICAL CERTIFICATION 


oon p.m. 
21. I certify that 1 taak charge of the remains described above, held an Autopsy [3 Inspection [x], Inquiry [], and in my 


opinion death resulted fram: Noturol causes Oo. Accident [], Suicide &. Hamicide oO. Undetermined manner iF] 


Shek 


powarite! es 4h MD. CHIEF MEDICAL EXAMINER [[} 


ASSISTANT MEDICAL EXAMINER [7] 
. 8. e 
NAME typo) 4 Robert t Welle, » MeD. DEPUTY MEDICAL EXAMINER [2%] 


d ta the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retained fo: 


R: Page 3 shauld be used as a burial-transit permit. 


ad 


DATE SIGNED 


Fie. BURIAL. CREMATION, |22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. oF county) (Stole) 


Borda” |4/29/59 reen Hill Cemeter laynesboro Franklin Co 2Ps 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K. Coffyan Hagerstown. Md, oATE_APR 3 0 '59 Casta Fria, a 


execute the certifiag‘e, writing the word “pending” in penci 
or its designated agent, prior to burial, cremation, ar removel, 


4 should be far 
TO FUNERAL DIR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4889 CERTIFICATE OF DEATH 4807 


Reg. Dist. No. 


ond 


st 

3 3 re ek 2 aed RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 

35 a. COU ra é b. COUNTY 

32 (ZA ENE wane WOves'€ YE De & / 
Boe b. CITY OR TOWN {If autside Corporate limits, write fc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) of 
5a RURAL and give nearest tawn) 


; a 
Ley Tas ee LCase Pree: MN ayti nS burg be 
d, NAME OF HOSPITAL [If nat in haspital, give street addre d. STREET ADDRESS 

OR INSTITUTION 


e 


. IS RESIDENCE 
ON A FARM? 


lying couse la: c) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. cae wee 
Lh BAS SEI NOB 
sae Nags 


~ 
¥ 
a 
8 
2 
ce 
8 
uv 
s 
S38 : ‘ 
eas ys er Sao CAO 7 PAP £2: 7E272ESSCC fF ve, ves} No) 
2s 5 3. NAME OF First Midste 4, DaTE Month Dey Year ; 
x B- ; 
se 2 3 Ue a) Cartherwre KECSOX ewer pam 632, / 7 19. 53 
cs 5. SEX 6. COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE (I [iE UNDER 1 YEAR] 
= ze s » MARRIED [_] NEVER MARRIED oO ol - TT! 7 oy AI Aaa = 
ey Sg oe Me \C4- CE \woown — oworceo ee F oe) Sete /O0 
= = yy f Wa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 < 
g 8 so during mast af working life. even if retired) Ye. aS 
4 Ss Housewife At Home C227 Seyfa Ver A, =e 
2 ° 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mp ets 3 , 4 2. 
2 o o — se 2 
8 Bes 2 Crna Ze <giate ere LEESE Ze 
205 15. 7G DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
£23 SC ree VERNA S TERED ORCS? 3 224 8, _Tenn, ‘Ke. Martinsburg, W 
gis None LIT. Cows Sy CO A Cue OY (4 ugh Zo} 
z gE 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (c).] ‘| INTERVAL BETWEEN 
=o PART |. DEATH WAS CAUSED BY: ‘ A. - f Me Y 
Bere IMMEDIATE CAUSE (a PAD Vegi ais OQ luy ATL 
ery y / DUE TO 
ae! f 4 
eS Conditions, if any, which o Rit PM So te OD 
geo gave rise ta immediate 
58. couse (0), stating the under, ( DUE TO 
= 4 
$ 
oo 
6 
2 
2 
g 
= 
& 
i 


5 
na & 
sa fe} 
Fd 
> ba = 
<£ - < 
ao.0 oO 
el Spr = [200, ACCIDENT WAS UNDERLYING. o 20. DESCRIBE HOW INJURY oom (Enter nature of injury in Port Var Part I af item 18.) 
= & | OR CONTRIBUTING 17 CAUSE OF DEAI —— 
Eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) = 
ie 3 
bse & ]20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED — /20e. PLACE OF INJURY (Home, 1 20F. (City ar town] County State] 
{City ) ( y) (State) 
5.28 a Haurm Gant While Nal while foctory, street, office bldg., etc.) | 
2 2 p.m, 19-—“Vot wark [J at work i 
5 
= 21. I certify, that | ialiendes the deceased fram. Beis Ss ee » WSS to Liars, i 19:2 that | last saw the deceased 
Ky Fas 
3 alive an_ ip mnie te sa the ise accurred at 7/__4_M, fram the causes and an the date stated abave, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
the registrar priar ta burial, crematian, ar remg 


& as y eta (Street, city or lown, state) DATE SIGNED. 
= 
ze 3B a aS 2S 6 he He Oa ree Af tL Tien 
soz A 
Sa3 PHYSICIAN'S / Wee. tf 
3a NAME (Type btn Khe Ze $ 
ris 
B20 2c. BURIAL, CREMATION, | 22b, DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
>a o BurtaT™” ‘9 
Pee os April = 59 )_ Green ALL Pay ac: Martinsburg , W. Va 
Pe ‘D4o. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
ene OATEAPR1.7'59_|_Clattan £ Aawe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4819 CERTIFICATE OF DEATH 04808 


Reg. Dist. No. 


— 


ss 
3 3/ fi 1 oe ei dh f 2; par erence (Where deceased lived. If institution: Residence before admission) 
e °. °. b. COUNTY 
338 washing fin ese? M2 Gry lary arford 
By b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) , 
s RURAL ond give nearest town) ik . Va 
+2 AGOrS fe wh) “7 days Hewre de Grace flee a. 
2 de INE AORTA (If nat in haspital, give street address) d. STREET ADDRESS e. aye Ne 
aa 7 ‘ : ON A FAI 
y FI western [rade Sfote Hospital S53 Gerard sfreeT” Ys D) NOB) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED * OF che 
3 (iy 2 inl) ETHEL Cunknewte) loesfor/ | an april 20 ws 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yedrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= y/ . lost birthday) | Months Min. 
Female | Negro _|woowom —_ onoren) | Seerember 4, 1090 ye |g 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


> 

rr) 

rs 

n-J 

2 

= 

2 

2s 

<3 

Ee 

$38 during most of working life, even if retired) ; ; 
Ze rary land Bhaihed 3S faks 
58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 

$s 3 ! , 

Se Zit Stansbury Maryhce Precderick. 

oe 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. BENT. Address 

aE {Yes, 10, oF unknowe) (UE yes, give war or dates of service) Cis =e 

Ps wrens | fe 

28 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: ' y 

me IMMEDIATE CAUSE (a). Bronte: AaQHiU Od {e. pbeila Reral ah Ao 

= Ue / DUE TO 

5 Couiidnatt hich Pillow Ae <f tye S cla 

= jans, if ony, whic i PRONMGEY COESIUNU EFF: LOMGES: FO A? I 

3 gave rise to immediote 

2 

® 


couse (0), stating the under. ( DUE TO : : . ‘ | 
ing leatelie @ ac terioscleratic Card mvaseutyy 1serse eral years 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. Maeateeon, 


@ “rfersion essential  @ aerebral, sOltrosls ves] NO kt 


200. ACCIDENT WAS UNDERLYING 1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. lat wark {7} at work [7] 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


/f. 0, \X:SFihot | last saw the deceased 
KALE. Se, 54M, from the causes and an the date stated above. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


e hospital or attending physician. 


R: After this certificate has been 


poge 3 shauld be detached far use os the burial-tronsit permit. 


@ ADDRESS (Street, city or town, stote) DATE SIGNED 
SNe Leedin A Mare no. western Md. State pospital _apritilsg 


MAMeaNs Mermpe 4, ree 290 § 


220. BURIAL, CREMATION, 
REMOVAL (Spscify) 


22d. LOCATION (City, town, or county) (State) 


2 
‘2b. cre lenis Raw 


the registrar priar to burial, cremotian, or remavol, and in any event within 72 haurs ofter d 


TO HOSPITAL OR 
may be retainec| 
TO FUNERAL DIR 


24a. REC'D BY REGISTRAR 


pate APR 2 8'99 


2; 
2a 
&s 
he) 


thot the death certificate be executed within 24 haurs after death: Page 4 


ires 


The law requ 
hysician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 (n> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
a £882 _CERTIFICATE OF DEATH ve nl $809 


sé 
3 = ~ we PLAGE Gaeartt 2 ee {Where deceased lived. I! institution: Residence before odmistion} 
23° i MARYLAND °. b. COUNTY 
set og VASHLN ON AR BU CAND ALAS tH iA) O-Ton 
Boe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
po BURAL ond give nearest town! yj — 
o BN AAROLA AL. (FR fe x FRR Olay 
4 “ d. NAME OF HOSPITAL (If not in hospital, give street oddres: ,» d. STREET ADDRESS 1S RESIDENCE 
5 
eee are OR INSTITUTION KE RHARD l= ‘ON A FARM? 
BS aie! (pay +eiRPLAY MP. 1% 
£5 5 3. NAME OF First Middle lon 4, DATE Month 
R= «2 ecenne OF 
fa > | recom Crore Waskiveton Showman dove DeatH ~ [be 9 SF 
=e i~ 4 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED GI 8. DATE OF BIRT! 9. AGE [In yeors. IF UNDER 1 YEAR] IF UNDER 24 HRS 
2 lost biethdoy) [Months] Doys | Hours Min. 
is MALE Nu pvorceo Oi [Dec .3]~ 1¢ ro 
= & 2 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Zs 
sot during most of working life, even if retired) 
— "FARA ALA A [TAYLORS LAN DIA ASH. Co MD US As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ey 
HARLES FE. Bover ANNA CATHERING ARTZ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAW SECURITY NO. |17. INFORMANT Address 
{Wet, no, oF untnown) {iF yes, give wor or dotes of tervice) 
iS NO CRONE MRS HARRI HAWMAN “FaiRPeay MDRd 


in 


18. CAUSE OF DEATH [Enter only one couse p 9 
PART 1. DEATH WAS CAUSED BY: (Sd) 


rainy J a3 
OND EATH 
IMMEDIATE CAUSE (0) 7% HA AA bd Ev, A Vv 9) ra 


ROA DUE TO oe , Wn a 


tions, if ony, which (b} (/ 
gove rise to immediote V 
couse (0), stoting the under. { OVE TO 

lying couse lost. fc) 


. ar remaval, and in any event withi 


After this certificate has been signed by the attending p 


a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]|19. WAS AUTOPSY 
= 
= Le 3 vs noQ 
a = 200. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
5 & | or CONTRIBUTING [CAUSE OF DEATH 

: & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sees % [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Giotey 
o. oO ray Hour o. m. While Not while focyoty, street, office bidg., etc.) ! 
3 4 = p.m. vw lot work [_] ot work [[} ae, 1 
2 = : Yy J 
#53 21. Veertify hoy V4tiended jhe-seceared|trom4=/ /(—L) -_7, 19.2 tal LL TAe.....thot \ lost sow the deceased 
oR & Ls Le ee fo id that deoth occurred at. / AM, from the gauses ond on/the Hote stated pbove. 

a j Z/ y ADDRESS (Streeln city or town, stole] payé sicngo 
a ‘a ACTUAL 7) Oo Yeoh p A J iy ry 
geez | LQLMIA A nn. LLM OMA Z 4/17 LR 
Boles PHYSICIAN'S ff 
Saas NAME (Type! SS SS eer s 
S89 720. BURIAL, CREMATION, | #2b. DATE THEREOF GS; ETERY OR CREMATORY 7d. ity, town, or county) {State} 
sees .\ yor PS? | ADRIL- 5 
Fok 9) Ri bt LAPRIL [4. M = LE HAR DS Buk WASH Cm MD. 

- . 23, FUNERAL DIRECTOR SIGNATURI ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4) . ood 


15M 10/87 co | aa oo NSA nen AD lose APA 21 '59 (ohare a, ae 
2) 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
4820 CERTIFICATE OF DEATH 04810 


at | 


Zz Reg. Dist. No. 

3 = in PLACE OF DEATH 2. Usual RESIDENCE {Where deceosed lived. If institution: Residence before admission) 

£ % ig b. 

£3 Washington MARYLAND Maryland COUNTY Frederick 

3 8 b. City OR -TOWN (if ounide ies fimits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond are fneoret! town) 

8 ET ON cures 

So Hagerstowm Since 3-11-59 Frederick aiff J 

@ d. NAN EOE HOSE au {IF not in hospitol, give street oddress) d. STREET ADDRESS e. eee eaaas 
© 9/ | western Maryland State Hospital 108 East Fifth Street ves CF] NOXK 
3. NAME OF i] i i! 

beceaseD ‘ First Middle Lost 4 Pea Month Day Yeor { 
{Type or print) S77 fe ta ARE Fe DEATH APR. ot. WS a 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. _ 
; last birthdoy) [Months| Days Min, 
ex W wipowen py pvorceo EO} | oe, Wy, BS 6 5. 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House-work At Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ephriam Fogle Harriett Albaugh 
Paes a Li INI La Es 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Ne None Ethel B. Brust (Same as item #2) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] E 
rat | ONES HEI DLe/msnary deme, ¢ Corges zion 
15 YX DUE TO Left, fewer fe 
Conditions, if ony, which (1 Lob ular pnb rupia, & ssid a Maas y 
gove rite 10 immediotel 6 1, G27-Oo JUS 
couse (0), stoting the under- 
tying coute lost, o._CaRewome a, Zectdm <p </vjo me pastatis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


wole ges 
P74 a 


\ 


Then please remave carbon papers. Pages | ond 2 


|, cremation, ar removal. ond in any gvent.within 72 hours ofter death. 
aed 


Vi 


' Yeurs 


is certificote hos been signed by the ottending physicion and completely filled in by 


€ 
5 
Z a 
§¢% 
Bes % Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Aes TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}[19, WAS AUTOPSY 
Sas = i 
43% 2 (rae PArOSIS vs NoD 
eo2 = |200. ACCIDENT WAS_UNDERITING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port tar Part W of item 1B) 
£24 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee: & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
358 G [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, 120F. (City oF town) (County) (Stote) 
5.58 5 Hour a, m. While __ Not while foeIoryi, treet (etnices bl dp aner:) 
si? 5 pom. Jat work [] of work [J ; 
32 
Ss. 21. | certify that | ottended the deceased from__/?2G“CM //_, 195%, t_Gacil. sd___, 1I9¥Z that | last sow the deceased 
8235 
£225 
eg es alive on__ C4 April a i Wigmoly +. andithat-decihioccurred ot cFASLEM, fram the causes and an the date stated abave. 
> oe F 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
ie ACTUAL U F} 
wee y | [Senator MD. . 
€ng2a 
Basie ‘ PHYSICIAN'S 7B 
ce os NAME (Type) CVOR. ££: Fk OMI0S ran QtH7IOS. 
-_ L_[NAME (tye) E70 £.KOMmeS 
Bg°9 72o. BURIAL. CREMATION, | 226. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION eee town, or county) {Stote) 
- i 
BP Fe Barvarre"” | 6.69 Mount Olivet Cemetery Frederick, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4 M. R. Etehison & Son, Frederick, Maryland OABPR 8_'5g Other £ #6. 


tems 18-21 ri MAR . 


ce on ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 1 
AU EXAMINER’S CERTIFICATE OF DEATH SIi 


FOR STATE Reg. Dist, No. 

HEALTH DEPT. 1, PLACE OF DEATH “824 2, USUAL RESIDENCE |Where deceased lived. If inslitution: Residence before edmission) 
2. 2 2. COUNTY Washington marviano || ° STATE Md, 6. COUNTY Wash, 
a 6 <=" 


b. CITY OR TOWN (it cunide corporate limits, write RURAL 


. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘ond give nearest town) 


c. LENGTH OF STAY IN 1b 


g 
oe 
=e 
oe Hagerstown 14 yrs. 03 Hagerstown _ =e 
i > d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS: e. IS RESIDPNCE 
foes x t ON A FARA? 
aoe" 3 1318 Glenwood Ave., ___|| ' 1318 Glenwood Ave., _ (sO 

SSed J a a —— = = 
Bssee 3. NAME OF Fics Middle Lost 4 DATE Month Doy Yeor 
Setes {Type or prin) Sylvester J Buckler DEATH 4 18 io 59 
So Se 3 6 COLOR OR RACE 7. MARRIED (X) NEVER MARRIED (7]| 8. DATE OF BIRTH %. AGE tw ron IF UNDER TYEAR| If UNDER 24 HRS. 
+ SS w ‘ inthday| ia 
epeas white |woowoQ norco |Jan, @, 1912 “AT ee 
3 boos 709, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Sa B58 during most of warking life, even if retired) 
ar ee furniture finisher Brandts St. Marys' County, Md. USA 
£3 33 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 o= 2 . * 
geeks Isiah Buckler Agnes Tippett Hill »* 4 
Eesst 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAt SECURITY NO. | 17. INFORMANT ‘Address 
ag52% p es, no. ef unknown) {iL yes, give wor or dater of service} W. 2 ié a 37 h x B ia i t Ma 

= no | a, ice uckle agersto' 
Sa5¢2 4 aielet Se Buc! syerom, Mie: 3 eos 
¥ = a5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} INTERVAL SETZER 
a PART |. DEATH WAS CAUSED BY i ai // 

Beet wmmeoiate cause to) ___ Und hudynlel/ behAd A /ahtvolleh/ rb bded. = 
gif sitgel eee DUE To — , : 

SOLE Conditions, if ony, which Acute Phenobarbital Poisonin 

eOGs fb) 
& gee Gove rise to immediote covre =" 7 = i. = 
Re B23 5 fe), astela the underlying( OUE TO Aspiration of vomitus 
Bi 3 oe couse ost. (e. 3 - =: =~ — 
* 25 be PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 

eee (9) 
Sone aig ss ee PERFORMED? 
bis a | 218 YE not] 
=: S NS / It Bo, EXTERNAL CAUSE WAS cy]? DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Fort tor Port HT of itm 18.) 
3 or j 
P35 im & | CAUSE oF DEATH. Took over dose of Phenobarbital tablets 
EE a S 
Ee oes 3 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208 (City oF town) {County) (Stote) 
& Sr ty 6 Hour 364K factary, street, office bldg., etc.) | H t Wash Ma 
Zee 05 219:00 pm 4-1 at home ' Hagerstown as 
25 eee 21. 1 certify thot | taok charge af the remains described above, held an Autapsy fx], Inspection [x], Inquiry [], and in my 
SeRe5 opinion death resulled fram: Natural causes {_], Accident [[], Suicide Hamicide ([], Undetermined manner 
ore, 4 
es 2 ; 
2 © 3 ACTUAL a ee, 7 Lv eLl » CHIEF MEDICAL EXAMINER DATES Te, 
8585 8 SIGNATURE" — Sata meat Ba ats M.D. 3 
eco 3 EXAMINER'S S. Robert Wells, M.D. eo aN eargegumareere® 4-20-59 
+= = 
5 238 3 [NAME (Type) 2 es SP > ‘s 2 DEPUTY MPOIGAL EXAMINER (3 a b- ety. 
Beees Ho. BURIAL CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Cily, town, or county) State 
6352 REMOVAL [Specify) Le 
0°05 burial 4-21-59 St. Pauls Hagerstown Rural Md. 
g Ke 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2deo. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
VS, AISME ‘ 
5M 2/57 \ [Fred W. Kraiss Hagerstown, Md. oae_APR 2 2 '59 | Cnttan & Phase 
\ = => — ——— = ——aea — = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4822 CERTIFICATE OF DEATH 


—_ 


04812 


Reg. Dist. No, 302 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


ing pl 


MEDICAL CERTIFICATION 


* AS 
a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
LJ a. oo. b. COUNTY 
Gea! Washington MARYLAND Maryland 2 Washington 
£ o b, CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) t 
f Hagerstown 2 héurs:15.unia, “~ Rural Hagerstown 
2 . d. NAME Bi HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
coy pad ~ OR INSTITUTION ON A FARM? 
aes Washington County Hospital R.F.D. # 1 Yes] NO 
2 5 & 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~ - , : 
a 2: ieee pai) TERRY IEE BUTTS ceatH = April 9 1959 
ee >. 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [gf ]®. DATE OF BIRTH 9. aimee TF UNDER 24 HRS, 
ey jost birthdoy) [Monihs] Doys | Hi i 
wee Male White —|woowop —_ovorceor | APFil 9, 1959 vs ” |B" le" 
3 = ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 aS during most of working life, even if retired) 
S$ ozs I _none _none Hagerstowm, Maryland U.S.A. 
3 a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 68 
% Ss Raymond Butts Frances L. Shank 
© Bo 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a & (Yes, no, oF unknown) (1 yes, give wor or dates of service) 
2 es no none Raymond Butts Hagerstown, Maryland 
Gopi 1B. CAUSE OF DEATH [Enter only one couse per line for ( 3 ] . INTERVAL BETWEEN 
0 26 PART |. DEATH WAS CAUSED BY: pegs 
eg ee IMMEDIATE CAUSE (0) a 
5 fF } DUE TO 
2 / 

25 ES Gondlligher (Fan yicehich a SADE Ge 
ty Bo gove rise to immediote 
ee x couse (0), stoting the under. ( DUE TO 
ges lying couse lost. ey 
Je ee ee 
ie 4 $ Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. foe alt 
2 Ro ‘ iM 

é | 
ets ves] NO 
= = 
wes 

e 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) . 

ca 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ae (City or town} (County) (Stote) 

Gh Hour 0. m. 3 While Not while foctory, stree!, office bldg., etc.) 

si ae lot work [] of work [J 

$2 21. t certify that J attended the deceased f, mn LEAL A £4, WZ, tof tft. 19-$ Fithat 1 last saw the deceased 

‘i 4 iP 
be alive an___<t LL 01 Wd. ae and that death occurred at_____. LM, fram the causes and on the date stated abave. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs oft 


page 3 should be deroched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(Street, city or i) sh Vp SIGNED 
og ACTUAL WA » Vid 
32 SIGNATURE, MD. WL VLE LEAL be 58 “OE, OR va LIF 
£o 
ry PHYSICIAN'S 
2< NAME (Type) 
oe 
& 3 No. Bana SRERAION! 2%, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} {Stote) 
) ity < 
2 Burtal™ L/10/1 Rose Hill Cemetery Hagerstown 4 
i &, itersRouze 5 ane K ADDRESS 24a. REC'D BY REGISTRAR Zab, REGISTRARS SIGNATURE 
VS ANS (4) Suteretouzer ‘uneral Home ra 
15M 10/57 sia bab LCL Hagerstown, Mds DATEAPR 1 3 '59 Cithun §. 


54% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
482 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 0481 3o0 


FOR ST Reg. Dist. No. 302 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. I imtilution: Residence before odritsion) 
Cite ee °. . STA 
#22 Washington marviano || ° STE Maryland » COUNTY Washington _ 

é 

aes B. CITY OR TOWN i nie corset tn, we RURAL ¢. LENGTH OF STAY IN Tb |]. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give neorest town) 
ee ‘ond give nearest town] 

x | Hagerstown ah years lo 3 Hagerstown 2s 
és d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET A ADDRESS e. 1S RESIDENCE 
sees K / ON A FARM? 
2BRe 71 _ Nottingham Road z ___|| ! _71 Nottingham Road _ |yes J] Nom 
BES OR 3. NAME OF First Middle Lost 4 DATE “Month Doy Year 
S2 LHL , 

Peter (Type or print) ARCHIE ____ OWEN CAUFFMAN I DEATH April " 15 ; 1959 
Bo B= $s 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE (in yeou [IF UNDER 1YEAR] IF UNOER 24 HRS. 
e2 pee tet vitor) Tanths | Doys | Hours | Min 
“oes white wivoweo J] —_—olvorceo [1] July 10,1909 YQ yn. | : 
ates Wo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
3 apes ‘during most of working like, even it refired) 

ee Custodian | School Board _ Blue Ridge Summit, Pa. | U.S.A. a 
ra 3 3 3s 3 13. FATHER'S NAME V4. THER’S IN NAME 

D. a 
gpa oe Arthur C. Cauffman Jennie Nagle 
setae ° . 

3 § eet SO Lx = = - = 
ai Es 3 15, WAS DECEASED EVER IN W, S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Peaind ex, 10, oF Un sowe] Ut yok give war or Motes of dari) 
st m3 no seers Mrs. Retha He Cauffman Hagerstown, Md. 
oe eee 18. CAUSE OF DEATH [Enter only one couse per fo), {b). ong te) ‘ INTERVAL aetwvetng 
6ac¢ PART |. DEATH WAS CAUSED BY: 
Be2-° IMMEDIATE CAUSE (o} ati, _ 2 Mle 
5 a 22) 
gege% yeti ove To teas JK 

BGs B Conditions, if ony, which 
& heres gove rite fo immediote couse ee hey ma = at 
Res {0}, stoting the underlyin 
s.f ono @ ying 
Bieoe couse lot, = = _= 
os o 85 “a? Ww g PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GI GIVEN WN PART 1(0)/19. Was is AUTORSY 
2500, 1 ? 
8s5—s86& I ves No {) 
EE: gov i [200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. {Enter nature of injury in Port | or Port tl of item 18.} 

Soot Sf & [PRIMARY C) or CONTRIBUTING (] 

2=BE § | Cause OF DEATH. 

= ye a 2 = = 

Fees 3 | 20c. TIME OF INJURY HURY (Home, form, | 20F. (City or town) (County) {Stote) 

eae oa 5 Hour o.m. While _* Not white factory stefet, gifice oan 

Bets 3 ot work [] of work \ 

2fe52 F ; ; j 

25 vee 21. L certify that | tack charge af the remains descfibed abave, held an Autopsy Bf “inquiry [], and in my 

Supe s apinian death resulted fram: Natural causes Zh-Kecident (C1. Suicide oO. Homicide a} Undetermined manner [_] 

os ° ACTUAL TE SIGNED 

Sys = ss i Sen AEDICAL EXAMINER oo oar 

Sess ? NT MEDICAL SA iy =e Ad 
<< EXAMI 

is % pes ob, NAME {Type} Lpren MEDICAL EXAMINER [I] 

oc tN ali Z — — 
a3 £3 & 20. BURIAL, CREMATION] a7. OATE THEREOF Tic. NAME OF CEMETERY OR 1 72d, LOCATION (City, town, or county) ew 
oOfen. VAL (Specify 
2 **0% Burial ee Rest Haven Cem _Hage ___ Maryland 

a 2A FUNERAL DIRECTOR'S SIGN, RE aa. REC" ‘0 bY seh 37 2ab. REGISTRAR’: § SIG SIGNATURE 
‘Suter= Houze r Funeral Home 


Notas F, [origi Hagerstova, Maryland) ose APR 22°59 


Onihun §, Pash 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 


ot 
1a 
= 


~~ 


rol director, 
be filed with 


Hed in by th 
Pages 1 and 2 sh 


rs. 


lease remove corbon 


Then 


After this certificate has been signed by the ottending physicion and completely 


ched for use os the buriol-transit permit. 


poge 3 should bey 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter, 


moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRE! 


VS ATS (4) 


1 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£824 CERTIFICATE OF DEATH . Ua8t 4 


Reg. Dist. No. 303 


in Ae avn VA ae NE (Where deceased lived. If institution: Residence before odmission) 
NT °. COUN’ 
Washington ae Varyland Fastih?¥on 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) ES Ale K 

Hagerstown 6 Mos agerstown 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION / ie A N A ON A FARM? 

Wash County Ho spital / 9al ‘ain Ave ves] No 


3. ee ‘ss First Middle Lost 4. oe Month Yeor 
Wiypsiorea") ARTHUR DURMAN CHILDRESS DEATH April 16 19 59 19 
5. SEX 6. COLOR OR RACE |7. MARRIED RX] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Cea RIF UNDER 24 HRS. _ 
Male White |wooweot — pivorceo August 14 1872 eee st REE Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} Ve . 


during mos! of workin, if retired) 
Service van olland Furnace | Yaynesboro Augusta C 


USA 


i CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
__ Patrick H. Childress Martha (no record) 
RE ea a Ll Side Bd Gg 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No js --=--- 214-009-2879 Mrs Essie V. Childress 92] A Main Ave 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (ch-] Hagerstown md, INTERVAL BETWEEN 


PART I. per WAS CAUSED BY: ONSET AND DEATH 


IME OIATERCAGEE (6) 


1? 7) DUE TO 
Conditions, if any, which -Covernore aol LE, 
gove 0 immediote wm 
he OE ee 


coute (0), stoting the under- 
‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}, 


lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDIT) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port ll of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ay 120 {City oF town) (County) (Stete} 
Hee asl Miche, . High ane factory, street, office bldg., etc.) 
eel 19 lot work [J of work CJ 


21. | certify thot | Pehers, e from tag oe ees 192 F thot | last saw the deceased 


alive on___ Kf? =<... and that death ra: Chain 2 M, fram the causes and an the date stated abave. 
ABEL y, “ADDRESS (Street, city Op ) DATE SIGNED 

sonar LON Z 

SIGNATUR! Z M.D... Meta 

c 

PHYSICIAN'S = ee 

NAME (Type) se Z A I ON eh, 

town, or county) {Stote) 


pt ——e ee 
No. BURIAL, CG i, | 2b, DATE THEREOF ‘72c. NAME OF aries) CREMATORY F , Jown, 
i 4 
"‘BOTYeT” | 4/19/59 Rose yif1 Ceneter Hagerstorn Wash. Co Ma, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS * 24a. REC'D BY REGIST} ‘2b. MTS SIDNGRURE a 
Andrew K. Coffman Hagerstown Md. DATE ABR EA" 


e WAS AUTOPSY 
PERFORMED? 


ves] No) 


MEDICAL CERTIFICATION 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04815 


3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

sy 2 mY 2 Reg. Dist. No. 

3k } PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoated lived. If instilulion: Residence before admission) 
sig Se ae Washington marviano || & STATE Maryland >. COUNTY Washington 

se 8 B. CITY OR TOWN {it out corporote limit, write ©. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town) 

68 i end Wi Pr isn W 4 

‘@ illiamsport, 28 yre illiamsport 

g 2 38 d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET pop ese e One rasan 
ee R # 2 R #2 ves no 
> J 
% 3. NAME OF First Middle Lost |4. DATE Month Day Year 

To ‘DECEASED s OF . 

iS {Type ae print) William Franklin Clark DEATH April 20 1959 

ce) 


File poges 1 and 2 with the registrar prior 


lem 18. Give Pages 1, 2, and 3 to the funeral 


f Medical Examiner's Office along with form PM3. Page 5 may be retained far your files. 


: Page 3 should be used as o burial-transit permit. 


3 
¢ 
s 
a 
= 

‘a 

= 

3 
& 

Bo 
6 
3 
° 

= 
DQ 

£ 

a 


cute the certificate. 
forwarded ta 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death, 
ar remaval. 


VS. AISME(5) 
5M 9/55 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (| &. DATE oF eietH % Ase {in La IFUNDER TYEAR| IF UNDER 24 HRS, 
Male White wivowed [} —ivorceo ft] | 3-24-73 yn. peed ~ 


Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) }2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ‘ Washc’ Couit 
Fermer Farming -Self v USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Clark Mary Yane Harmon 


a jie ye eee baat U, $. Becca ihe SOCIAL SE URITY NO. |17. INFORMANT . Address 
I )\"""% mos BENZ TI | David Anderson= R # 2 Williameport, Md 


Zz 
Q 
js 
< 
i 
= 
= 
S 
ts] 
a 
8 
= 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one coure per line for {a}, (b), and (c}.) ‘ONSET AND DEATH. 


PART i. DEATH WAS CAUSED BY, N 
j IMMEDIATE CAUSE (0) Geute Coronery thrombosis 
LXO-4 bade 2h Arteriosclerotic coronary heart disease 


ns, it any. which (b] Ad a 
to immediote covie: 
(a}, stoting the underlying( DUE TO 


couse last. (e. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0){19. ees 
none ves—] NOX] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B, 
PRIMARY C) ar CONTRIBUTING 1 pd ° ase 
CAUSE OF DEATH. rlone none 
‘20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) {County} {Stote) 
Hour a, m. While Nat while faclary, street, affice bidg., etc.) } 
pom none jy at work [Jat work none : = ia 3 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [g, Inquiry [[], and find that 
death resulted fram: Natural causes [3], Accident [], Suicide (O. Homicide [], Undetermined cause ([). 


Dec eTIRE A “A (reer 7 lo_2ih, DATE SIGNED 
SIGNA’ cs M.p, CHIEF MEDICAL EXAMINER [1] 


i ASSISTANT MEDICAL EXAMINER [_] hn 20-59 
NAME (ype) S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER 
Zo. BURIAL, CREMATION, [27b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 0 Gog = "J 
Burie AYEIL~2.3. NES DIAYEN Ener: PAGE OWN _ WASH JV I2- 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DANPR 2 4'59 Akt S76 


‘al directar, 
e filed with 


2. 


Poges 1 ond 2 sh 


Then please remove corbon papers. 
‘ent within 72 hours ofter death. 


ned by the ottending physician ond campletely filled in by th 


~ 
o 
& 
5 
« 
ie 
3 
& 
;. 
s 
‘so 
3 
3 
£ 
= 
~ 
c= 
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Sf 
a 
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oe 
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hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
6 = 
the registrar prior to buriol, cremotian, or removal, 


TO FUNERAL DIRE 


After this certificate hos been 
ched for use as the burial-tro: 


moy be retoined b: 
poge 3 should be 


VS AIS (4) 
15M 10/87 


> 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 1 6 
4805 CERTIFICATE OF DEATH ya 


i . PLACE OF DEATH RQ. pee rmestoence {Where deceosed lived. II institution: Residence before admission) 


co. COUNTY ©. ST. 


Washington MARYLAND yland » County __ Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown T da: oS Hagerstown, M 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) 6. STREET ADDRESS: e. I$ RESIDENCE 
OR INSTITUTION / ON A FARM? 


Washington County Hospital 120 Potomac Aves ves (]_NO fg} 


. eeraees First Middle Lost 4. pel Month Doy Year 
Cype or prin LUTHER GEORGE Coss DEATH April. 71959 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |B. DATE OF BIRTH [ AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HIS 


lost birthdoy) 
male white |woownm — oworceo O] | June hy 189) 


ea, 
100. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Roofer Roofing contracto Washington Coe, Mary: U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William S. Coss Annie K. Justice 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 0, of unknown) ar ve wor oF dates of service) 
ater ee 21-09-2476 | William C. Coss = Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one couse per lige for (0), {b). ped {e).. INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: & ll wy Z tan 4 ¢ c bab SLO) 
ub / pee IMMEDIATE CAUSE (0). < F 
f DUE TO / f 
Conditions, if ony, which ®) / j ies, zz alee Le 


gove tise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a) 

D 


Past Il. OTHER SIGNIFICAWT GONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO 1} TERMINAL DISE 
A 
op. 
EE, a, CHEE, Z (Cm aig 4 vesfy no T] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Part II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tq eel ; 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
edule: ead ab Nometaie factory, street, office bldg., etc.) } 
p.m. 19 lot work [-] of work (] : 


21. | certify that | attended the deceased from._.29_ JUNE. 

alive on____( 6 2 is ae eg CG). Se Ze. 1M, from the causes and on the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 

denature 1135 Potomac Avemwe. 2_APRIKs._195) 


PHYSICIAN'S 
NAME (Type) RECHAR Me _D HAGERSTOWN, MDs 


To. eat ltee aa 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
VAL (Specify! 
B h/9/1959 Rose Cometers Haverste vland 


D wr < 
23, ar DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ul 
uter@konzer Funeral Home Hagerstown, Mde pareAPR 1 0°59 thus f. 


frvtibve, Serigen. 


MARYLAND STATE 


Ttygde Film G241, 


eter ate! OF HEALTH—BALTIMORE, 18 
RTI FICATE’ OF DEATH 


04817 


a Reg. Dist. No. 
Se 
co LACE OF DEATH i institution: Resi issi 
33 5 e nce aa i HIN C TY roar 2 toe (Where we Buk hs Residence before admission) 
, EEK ahy fin 
2 3 b. CITY OR il (If outside corporote ‘Tis, write |c. TENGTH OF STAY IN 1b c. CITY OR TOWW (IF outside corporote limits, write RURAL ond give nearest town) 
ty RURAL ond give neprest town) ol om 

é@: Hapertann 14d ‘ il Ballineov 2VO/-¢ Vv 
we a or (tf not in hospitol, give street oddress) d, STREET ADDRESS e. 5 Cee ee 
5a OF} rn (VI Bas): LYE Edmondson Ave ves (] No [— 
S 5 : me First Middle 4. DATE Day Yeor 
3 timer DAA /E L. WEASTER Sam ARC/L. 3 959 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ms OF <0 %. ee IF UNDER 1 YEAR] (F UNDER 24 HRS. 
° jost birthdoy) | Month 
3 ale Colsned |woowesf) _ ovorcen Ey ele 1FO¢pe geal hel eee 
a 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if relired) 


Aoborer- 


10b. KIND OF BUSINESS OR sath 


v BIRTHPLACE (Stote oF foreign country) 


hhc. 


12, CITIZEN OF WHAT COUNTRY? 


uUsA 


13, Wh 'S NAME 


14. MOTHER'S MAIDEN NAME 


Mariah 


Cox 


Waig ht Cox 
15. WAS DECEASED 


EVER IN U. S. ARMED ek SOCIAL SECURITY NO. | 
| {HF yes, give wor or dates of service) 


INFORMANT Address 


E/len Darden KROGH Edin on deer Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ec enigr Shivers) 
Nes 
18. CAUSE OF DEATH [Enter ‘only one cau! 


PART I eae WAS CAUSED BY: 
. IMMEDIATE CAUSE {0} 
ibe Gl ie 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 


for (0), (b), ond (c).] 


YT ng Be Couge ation, t Ede Hye 
Carei hy dhe hus = Wek, Aves 


Then please remove carban poe 


the registrar prior to buriol, cremation, or remaval, and in any event within 72 hours ofter dé 


(b). 


3 Yeats 
ri 


etc.) 


Hour 0. m. foctory, street, office bldg., 


p.m. 
21. | certify that | attended the deceased from A 


~~ while 


couse (0), stoling the under. ( DUE TO 
é lying couse lost. el 
ig a Part Il. OTHER SIGNIFICANT ee ee: eas TO DEATH BUJ NOT ) - ee THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. a AUTOPSY 
(3s = PERFORMED? 
£ Als Cepe Vase er, tf wes AT NO] 
= = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. cid noture of as in Port I or Port II of item 1B.) 
3 & OR “CONTRIBUTING (CAUSE OF DEATH 
§ U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 4 
1 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ise ier (City or town) (County) (Stote) 
5 3 
3 = 


9$F that | last saw the deceased 


__, and that death accurred Lgstan, fram the causes and an the date stated abave. 


After this certificate hos been signed by the attending physician and cg 


haspi 


alive an__Z 


AIJENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Poge 4 


page 3 shauld be detached for use as the buriol-transit permit. 


Eq ESS (Street, i town, slote) DATE SIGNED 

ve o, . AS€e LP AUS cyan Ao 4% BEF. 
£3 

xigit /| (SRR EVAR/STO R. LARY/(ZAAAL M 

aS & ‘220. BURIAL, svat spein 2b. DATE THEREOF ‘Mc. NAME . be ik OR ee Td. LOCATION (City, town, or county) {Stote) 

= 32 194 Colvars Sora Anutipentel Coun Hd 

Ss e 23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 2ho. REC ORY AEST 2db, REGISTRAR'S SIGNATURE 

Ns Ale Nelelea db -[Mbiel, FOE FE. Ne-lk Phere. me 3? 4 


4883 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04818 


Reg. Dist. No. 


2.__,that | last saw the deceased 


~ cs 
> 3 z M iT PTAC DEATY 2, Pag AP RESIOMICE (Where deceosed lived. If institution: Residence before admission) 
e £3 Pa o. b. COUNTY 
a Washington ARNG, Ma W, 
$ Be b. CITY OR TOWN (If ouhide corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
5 ive 
€ Fal pty "Md “RFD #1 15 yrs Fairplay Ma RFD #1 
2S o <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 3d, STREET ADDRESS @. 1S RESIDENCE 
5 = x FSise ea iON "4 ON A FARM? 
$35 Fairpla ves] NOCK 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
aoe 
wie (ype er pint) — Reba Elizabeth Crampton beth = April 14 19 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Fae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eens Female |White — |wirowop ovorceoQ | Dec, 28 1888 yt. 
5 ER. TOe. USUAL OCCUPATION (Give kind of work done] 0, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
33¢ luring most, of warking life, even if retir 
2 ped ousewife Home Maryland U.S.A 
Qo 
0 28 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
58% 
fi Henry Swain Anna Wilson 
3 ¢ 
= & 8 3 i WAS AS Rigel | v.35. hes Romeo 16. SOCIAL SECURITY NO. INFORMANT Address 
i4 a fes, no, oF mn) ct jve wor or doles of service) 
© 
& ofs No" |" "No None »@liver Crampton Fairplay Ma RFD #1 
= 58 
Pass 1B. CAUSE OF DEATH [Enter only one couse péF line fh (al pip], ond CSAC A INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY:  { Cale, 2 ff F pi ae 
cy as | A» IMMEDIATE CAUSE (0) f = 
> =e Lo Def DUE TO / 
> 
= fer Conditions, if ony, which wo Ze 
8 BES gove rise to immediote 
5" 1S.ghe couse (0), stoting the under. ( DUE TO 
fi é K Ae lying couse last. {e) 
3 = | ! & Paet It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. cee, AUToraY 
oa og Ole 
2? U < yes) no] 
3 i) 
a i o = 200. ACCIDENT WAS_UNDERLYING HOF ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ees & | OR CONTRIBUTING C1 CAUSE OF DI 
<5 2 © {(IF EITHER, NOTIFY MEDICAL EXAMIRIER) 
g ss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City (County) (Stote) 
£58 8 Hage atin: While Not while focry, street, office bldg., etc.) ! 
ace = of work 3 
ru s. 
z32 
a2 
ar 


page 3 should be detached for use as the burjé 
the registror prior ta burial, crematian, or re 


BF i cee 


ga 

> 
Fos 
2a 
3 
es 


= ‘2G id pn the gate stayéd abave. 
ity or tan, stéte) | // /DATE SIGNED 
a 
rd < 
mel Led Hbfae 
22s PHYSICIAN'S 
Eos NAME (Type) { 
Ba z 3 BURIAL, aera, ‘2b. DATE vec Me, mg CEMETERY OR CREMATORY 22d ity, town, i county} (Stote) 
£32 eS T April(17-59|Mt. View Cemetery Sharpsburg " 
ee ‘2da. REC'D BY REGISTRAR 


[ee REGISTRAR'S Fea 


pateAPR 1 7 ‘59 


a, AV: ‘ADDRESS song) 


dy 7. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5; I 
4827 CERTIFICATE OF DEATH 04819 


Reg. Dist. No. 
2. USUAL eo DENCE (Where deceosed lived. If institution: Residence before odmission} 


o. STAT! b. COUNTY 7 
Alylavd mLEdEp IC k 
c. CITY OR TO’ (If outside corporote limits, write RURAL ond give nearest town) 


7 REdE Ric RK (OLY fom 


oa 
catia 


"| 1. PLACE OF DEATH 
a z 
MARYLAND 

VAS h Lh 


b. CITY OR TOWN (If outside corggrate limits, write | ¢. LENGTH ve STAY IN Ib 


CUA GeE Tia) 


ral director, 
be filed with 


@ 


- <3. NAME OF HOSPITAL (If not in hospital, give street oddress) <d. STREET ADDRESS @. 15 RESIDENCE 
== og OR |NSTITUTION “A ON A FARM? 
s (Estpenws he pee oe v7 F406 Phoad Ay ves No fy) 
6 3. NAME OF First Middle Lost 4. Date Month Doy Year 
= DECEASED - ee: 3 OF e = 
3 (Type or print) 4D Rk oO WEL DEATH APRIL ¢, 19 
e 5, SEX 6. COLOR OR RACE |7. marnieo ff] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


Male Cole z% wivoweo [] bivorceo [] JA u % [B82 lost Ben: Months] Days | Hours] Min. 


Wa. ese OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR oe a. BIRTHPLACE (Stote or foreign country, 12, CITIZEN OF WHAT COUNTRY? 


Pathe | FAR Mig Marelave LSA, 


13. FATHER'S NAME [' MOTHER'S MAI 


Mose Cho well SALIC FRyz WKN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY er INFORMANT Address 


IN NAME 


(Yes, 10. oF unknown) {It yer, give wor or dates of service! 
Q 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond {c].] 
PART I. DEATH WAS CAUSED BY: WA , 
IMMEDIATE CAUSE (0) REM (4 
“4 AO, / DUE TO 


INTERVAL BETWEEN 


ware DEATH 


Then pleose remove corban papers. 
vent within 72 hours after death. 


- 


After this certificate has been signed by the ottending physician ond completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death’ Poge 4 


2 Conditions. if ony, which “ £ sseuteak Vascula R 4 £ S00 UN RadwAS 
E gove rise to immediote ye 
couse (o}, stoting the under. {| OVE TO 
¢ ss) lying couse lost, (c). 
° £ SS 
ie 5 “g ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veo] 19 hae eae 
239 _. fe) CRS DUP OUD EATEN 
S220 4 he rr: o 
2338 2|3|Lokonaky stheposclEpes/s, Lepsfpap Papoufos/s eRe NOD 
a = ° = 200. ACCIDENT WAS_UNBERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
FAG & | OR CONTRIBUTING LD) CAUSE OF DEATH 
sie °o © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S538 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun {(Stote) 
2 4 ty) 

sve 8 5 Hour o. m. F White a Not stile foctory, street, office bldg., etc.) | 

3 H 
‘- = p.m. lot wort ‘ot work 
2 . @ 
ae = = 
= : 21. | certify that | attended the deceased fram Apes, 6. ___. 1992, 0 APL G12 FY. thot | last saw the deceased 
sey 25 
ie 3 : olive on Apaih. 7 . ond that death accurred ot Lis ~~, fram the couses and on the date stated abave. 
sS DATE SIGNED 
q :] =, 
a = AL 
we se SIGNATURE MO. 500 ene 470 - 
2325 / ; 
268s PHYSICIAN'S Y “i 
eg2e NAME (Type) All dd 2A by tte (ERS CM eek 22 ese ee 
SER 4 Zo. ib. DATE THEREOF 9 

zoe SBUETISCRENHON, E cae OF CEMETERY OR CREMATO! Bat IN (City, town, or county) (tote) 
>SS~ ¢ REMOVAL fopeesty} a ae 
rege \ 4-/3- 57 Pnatomy oath + id: | falnoe Id: 
‘S ) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “ ho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


VS ANS (4) 


15M 10/57 oare APR 1 4 '59 Cathar £ Kies. 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 820) 
£8298 | CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2 Le sola INCE (Where deceased lived. If institution: Residence before odmissian) 
et ‘ a 


9, COUNTY Washen 75 A MARYLAND Ap ans b, COUNTY ak 


b. CITY OR TOWN (If outside cBrporote limits, write | c, LENGTH OF STAY IN Ib || c. CITY OR TOWNAEF outside corporote limits, write RURAL ond give nearest town) 
my ‘ond give nearest town) iz a. 2 . 
AYE RSTO WN /F ays _PREdE LICR 1 X- 6 
09 4. NAME OF HOSPITAL (Hf not in hospital give street adaren) 4. STREET ADDRESS @. 15, RESIDENCE 
) OR INS’ ION ON A FARM? 
71 W 72M Md Sake Hess Aveahe Hurck hd Ar FLO ves not] 
3. NAME OF First Middle last 4. DATE | Month Dey Year 
(Type ar print) Vida LuUthée DA VNER DEATH A, "VOrk. Qs 19 oy 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Bx [8 DATE OF elRTH 9. AGE (in yoo [TFUNDER YEAR IF UNDER 24 HS 
9 jay) [Months] Doys | H Min. 
Ale UATE wioowen (] pivorceo [] 7 19 1895 - 3 ae eee ms 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [AI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“FARMED even if retired) j, u Ss 


13. FATHER'S NAME 14, MOTHER'S 


Joseph Da nine _blizabeth LaffeLs 


1S. WAS DECEASE! ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown} (IF yes, give wor ar dates of service) 


Ne Hospital Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and. (c). INTERVAL BETWEEN 
eee ree eae ONSET AND DEATH 


giclee hese Loafletad Lehulee fiisctsis, bia Teeak. Se 
4 DUE TO 


Conditions, if any, which o Miliept Loy Abcess ip loser hobs. QWEE Ks 


Fe 4 


th. Page 4 


leat 


® 


Id be filed with \ 


funeral director, 


y filled in by th 


: eoage 1 and 2 shau! 


Then pleose remove carbon papefs. 


gove rise to immediate 


foUse: (a), stating the under. Rone 7a i eta Sef 


lying couse last. 


Past Il. i ope CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. TENS 


HI 
MOMAR ply SER d ves NOT 


200. ACCIDENT WAS UNDERLYING J] 20b. DESCRIBR/HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


e burial-transit permit, 


icate has been signed by the attending physician ond complete! 
the registror prior to burial, cremation, ar removal, ond in any event within 72 haurs after death. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
Pom. 19 fat wark [] ot work [] * 5 


Lk, -. 19__, that | last saw the deceased 
sittin Lett te (0. 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b,,DATE THEREOF 2c. NAME OF 79 @R CREMATOR Wd. 5 ort (State) 
EOVAL (Speci a b GTR IE ONTO BORRIT SVIEDE, Ma 
ZB PD \4- 29-57 | Kiusald ta etl Tae | 


Lhd, 4 hothodatiol SEAL I FOF 


A Bin AF d 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Li bAL SLAMS 41.A A, LU DATAPR 3 0 '59 Clithus £9 [ 


MEDICAL CERTIFICATION, 


hospital ar attending physician. 
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IR: After this ce 


page 3 should be detached for use os 


«@ 


4 


may be retoine: 
TO FUNERAL DIRi 


& TO HOSPITAL OR 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. ERTIFICATE OF DEATH 
4829 peda 


04824 


Reg. Dist. No. 


* 
> i eee amns | cl See ne DIN (Where deceosed lived. If institution: Residence before admission} 
°. of oO. b. COUNTY 
5 Washington MARTEANG Md. Wash. 
£ x ® b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 5 Sad RURAL and give nearest town) a 
K | 3 Hagerstown life o> Hagerstown 
R 2 d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ad 4 ‘OR INSTITUTION / ON A FARM?, 
e 1108 Carroll Hgts. Blvd. 1108 Carroll Hgts. Blvd. ves [] NO 
Hy 
3. NAME OF iT i f 
a, DECEASED First h Middle Lost 4. bigs Month Day Yeor 
3 (Type or print) Ma: Elizabeth Duffey DEATH 4 26__19_:«59 
iw 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (K] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthday) [Months] Doys | Hours 
female white wioowed [] __oivorceo[] | July 2, 1884 74 ys. 


100. USUAL OCCUPATION (Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


retire Southern Shoe Co. Hagerstown, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Duffey Elizabeth Sayles 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ay Re [Ei ees aaa 214-09-3797 | George Knott Hagerstown, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


— 


no 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ot Tt pueTo Metastasis 
Conditions, if ony, which w Lymphosarcoma, left inguinal region 
gove rise to immediate 
couse (0), stoting the under- ¢ CUETO 
lying couse lost. ( 


Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|19. MY Sle 
Arteriosclerotic & Hypertensive cardiovascular disease ves [] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


lease remave carban, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


the registrar priar to burial, crematian, or removal, and in any event within 72 haurs ofter Aeoth. 


6 months 


ate has been signed by the attending physician and completely filled in by th 


e burial-transit permit. 


MEDICAL CERTIFICATION, 


hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


538 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
sa Hour oo. m, While Not. while foctory, street, office bldg., etc.) | 
HRS lot work [[] ot work i 
52 
3s 
2a= | {21. l certify that | attended the deceased fram_NOVs»s 2... 1999_, tad#DPil «9 
<a 
28 _, 1959____, and that death accurred pet =M, fram the causes and an the date stated abave. 
6 3 ADDRESS (Street, city or town, state) DATE SIGNED 
q ACTUAL 
ges } SIGNATUR iS mo..100 Profersional Arts Bldg. 4/27/99 
£az 4 : 
Bah, PHYSICIAN'S 
eg NAME (Type}_W. a Layma He geretowe Maryland 
3 a ‘2a. BURIAL. CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty} (State) 
eS & REMOVAL (Specify) i a 
eo8 buria 4-29-59 Rose Hill Hagerstowm, Md. 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ae Fred W. Kraiss Hagerstown, Md. vate APR 2 9 '59 CnKhng §, Pisa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EQ RqMEDICAL EXAMINER'S CERTIFICATE OF DEATH 04822 


eo ist. No. 
R STATE Reg, Dist. N 
HEALTH DEPT. [ ~ptace oF veatn 2. USUAL RESIDENCE (Where deceased lived. If inutitution: Residence before — 
ioe ©. COUNTY oy STATE 
Done Washington maaytano || Va ryland Ta. shfiton > 
eee ¥ B. CITY OR TOWN evtide corporate min, wite URAL Le. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If ouhide corporote limits, wrile RURAL ond give neorest town] 

‘ y ond gige noose town) ; 
@ fea gerstown 5 Yre 03 Hagerstown 
Dh a a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
$5.08 > 4 , / s ON A FARM? 
288, 1033 Wain Ave £1033 Main Ave ESSE 
BEECE 3. NAME OF First Middle low J DATE Month , ee 
organ 
Beet Oyeorein) MATTIE CHRISTMAS OCKER # DYE bar April 24 19 59 19 
ee 7 % 5. SEX 4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1]j 8. ‘Date OF BIRTH 9. AGE oe IF UNDER 1YEAR| IF UNDER 24 HRS._ 
elds ep peer) Months | Di Hours | Min. 
(Dee 5 Ferale White  |wivoweo gx  oivorceo Dec 25 1892 (a3 ya, {Menihs| Bors [ Hour | min 
55% ~~ | 100. Usual OCCUPATION {Ging kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIETHFLACE (Stote or foreign covntn) MQ fia. cinizen oF witat country? 
3 ase during most of working lle, even if retired! 6 USA 
bate Seamstress Retired Mountaindale Fred. Co a! 
S35 33 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a - * 
gee de Joseph Eaton Mary Clem Ae. 
Hey 2b 1, WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
ae: hz known) Ht dates of 

gsi n,m wt in (reget we ocaerecet sartin) 
so” 6 } Poagele John J. Ocker 77 Devonshire Ra 
5 = re = 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c).] Hagerstown md. a ONSET AnD DEATH 

esae TART |, DEATH WAS CAUSED BY: ; 
Begr0 = IMMEDIATE CAUSE (0) Acute cerebral hemorrhage = al minutes _ 
Seeks 33/ DUE TO 
Heat 2: 
SESae Conditions, if any, which (b) 
PF oe Gove rise to immediote couse = 
D eusia's, {0}, sloting the underlying{ PUE TO 
ie = o¢ cause lost. bes (. => 
es be PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19, Was Al i AUTOPSY 
- Two f 
Sists 9 none WE) NOD 
eS2 3° We. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Tt of item 18.) 
Sv ats © [PRIMARY C) of CONTRIBUTING [} 
go? & | cause oF beaTH. None None 

+ 2 ae ee A. 3 
(ayes 3 | 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
eture 5 How om. None While Not while foctory, street, office bldg, etc.) | 
z => g3 = p.m, w ot work [-] at work XJ None , os =, = 
irrg 6 21. U certify thot | took charge of the remoins described obove, held an Autopsy fr}, Inspection (J, Inquiry J, and in my 
xs aes S opinion death resulted from: Noturol couses [X. Accident [J], Suicide [J], Homicide [J], Undetermined monner [} 
5° 
aq at g 
wwrus ACTUAL Pid i wy, de? tbh en DATE SIGNED 
as 3f 4 Hiren ute . % (2 wey CHIEF MEDICAL EXAMINER [_] , 
2 es Ss 4 ASSISTANT MEDICAL EXAMINER [7] 25-59 
o = U 

Boze a NaMe tre) S. Robert Wells, MeD+  perury mepicat exammnver [B 

23 ss : : 
B2252 Te. psi pen Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City, town, or county) (tote) 
6252 ify 
0°05 Fur 37/59 Rose Hill Cemeter agerstown Wash, Co Md. 
ieee of 23. zuxi ee SIGNATURE ADDRESS do. REC'D OY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 


) : 
Teen NN Andrew K’. Coffman Hagerstoyn Md. oatfPR 2 8°59 Goilua £ Krasnhs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 04823 
“a a sayrce EXAMINER’S CERTIFICATE OF DEATH mnie. = o 


ag del DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY We shington Miurebees Ye STATE Penna, eel Cambria _ 


b. any: OR TOWN (it outide corporote fimilt, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
Give nearest town} 


Hagerstown kdays Johnstown She > X¥-3 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS, «1s RESIDENCE i 


Washington Co. Hospital _ ____||_321 Fenrog St, OR 
3. NAME OF First é Middle ~~ Lost 4 OATES Month Dey . " 


Toneoenis) David John Eastlake Beara April 


6. COLOR OR RACE |7. MARRIED Yenever MARRIED. oO 8. DATE OF BIRTH 9. AGE {le yoors IFUNDER TEAR IF UNDER 24 HRS. 
Ge T. Month] Doys | Hours | Min. 
white [wow pivorced [) Oct. 29 1940 oi 
Wo. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Johnstown Pennae _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“aymond C. Eastlake ___‘irginie Blickenstaff 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT +r Address 
{Yes ne, ar enknown) {Il yey, give wor or dates of service} 
alt 183-30-5370 Raymond C. Eastlake Johnstown Penna. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).} \ . _ : a INTERVAL BE router 
ae CEATAEDIATE: CAUSE fo) Fractured pelvic bones 4 days 
EIGX DUE TO Fractured Eemur(left-open) 
Conditions, If ony, which (b) Ruptured bledder and diaphragm 
DUE TO 


« 


J Ghee Le) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19, Was , AUTOPSY 
=<... — a ERFORMED? 
YES a No (i 


20a, EXTERMAL CAUSE WAS "i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part 1! of item 18.) 


« 


dirggsor. 
te Boot 


O 
of) 


tf ony deloy is necessory. please 


ent within 72 hours ofter death. 


form PM3. Page 5 may be retoined fi 
File pages 1 ond 2 with the Sto’ 


in ony ev 


Item 18. Give Pages 1, 2 ond 3 to the funerol 


along wi 


: Page 3 should be used as a burial-transit per: 
1, ond 


in pencil 
*s OF 


Pneumonia ( terminal) 


iner 


ion, or removal 


caus ofbiann 9 | Driving atuomobile and collided with cement truck 


20c. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, im fe (City or town) {County) ~ (Stote) 
While Not white factory, street. office bldg., etc. 


us = Apr.7 19 59owok (CJ ot work Kl] Jefferson Blvd «i Hagerstown | Wash. Md. 
21. Ecertify that I taok charge of the remains described abave, heldem Autapsy [ J, Inspection [AE Inquiry [], and in my 
opinion death resulted from: Natural causes CO. Accident [44 Suicide Oo. Hamicide 0. Undetermined manner [_] 


eee 24, ra ella DATE SIGNED 
SAD Z 4 { ty A be wip, CHIEF MEDICAL EXAMINER [] 


i ASSISTANT MEDICAL EXAMINER [7] ‘Ape 
Nametyes © Robert Wells, Me De DEPUTY MEDICAL EXAMINER [Z]-—~* pril 12 bri’ 
Tie. BURIAL, BE Siest Ti. DATE THEREOF Fre NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (State) 5 
SUYSEL” | 4-15-59 orest Lawn Mem. Park Johnstown Penna, 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR ii REGISTRAR'S SIGNATURE 


vegine Scott F. Minnich & Son Hagerstown tac pate APR 15 '59 Cnibun £ Kaus 


5m 2/57 


MEDICAL CERTIFICATION: 


Se, writing the word “pending 
d to the Chief Medicol Exomi 


or its designoted agent, prior to buriol, cremati 


execute the cert 


4 should be [ 
TO FUNERAL DI 


£ 
3 
by 
& 

3 
3 
& 
= 
3 
= 
3 
i 
1 
3 
& 
z 

5 
= 
_> 
& 
= 

§ 
5 
: 
< 
= 
< 
x 
i] 
ma 
< 
bo 
8 
= 
> 
= 
5 
a 
a 
°o 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { } 4 8 2 4 
4884 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
3 = a 1 teu ey ’ asgil EL oe poe (Where deceased lived. If institution: Residence befare admission) 
Lx . E b. COUNTY q 
§) ii make 1A MARYLAND A t / / F Sopa 
. i b. CITY Wh, TOWN a side corporate limits, write | ¢, ye INGTH OF STAY IN 3b c. CITY OR TOWN ([f outside corporate i's, write RURAL ond give nearest tawn) Vv 


RURAL ond, give neorest town) 


GAM 2223 F late. Cimber /ard ng 


& 


= d. NAME OF SION ae in hospitol, give street o Basi d. STREET ADDRESS e. bigest | 
= o 10| WY eons gent canrlatiiopl Windsor Hotel, Balto. St., | veq no 
2 eee, 
3. NAME OF i i 4. DA 
= DECEASED = a ee lost! + ag Month Day Yeor y 
—— (Type oF print James Fea the FS MAN pean £72,, / Z 195 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [X) |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost_birthday) Hours Min, 
Ma /é ‘Ze |wwoweo T] pivorceo [J uly Gas 1866 4 ys. 
10a, USUAL OCCUPATION, ste kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


21.4 certify that ' attended the deceased fram.__FtU9__j__, 19.58 tot xl 2e., 12S. thot "last sow the deceased 
4. 
ee. meee jae By ero and that death occurred at._©@__. 


alive an_ z_M, fram the causes and an the date stated abave. 


@ has; 


<3 
> 
E-) 
3 
mo) 
2 
s 
w 
ry 
E 1 IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 SE during mast of warking life, even if retired) A 
Bed Laundry Proprietor Laundry hi lam sore, 792. U.S.A. 
S25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
585 fee ( a 
gee Taha Fymaw fuary Wage 
223 15, WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
& a1, 20, oF unknown) {Wt ye, grve mor oc dates of service) : 
ois No, None Mr. C. Wayne Eyman Pittsburg, Penna. 
so 
238 = 1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c)-] ENTERVAL BETWEEN 
e's PART I. DEATH WAS CAUSED BY: he atch iN i 
oss IMMEDIATE CAUSE (a). cpa +1V5 
£68 OF 2 XK DUE TO 
Bam Canditians, if ony, which (o) 
REO gove rise to immediate 
ga. couse {o), stoting the under, ( OVE TO 
An im lying couse last. () 
tes suing couseiant 
Cae the Fa Past Il. OTHER pe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}]19. WAS AUTOPSY 
HT Os tH — Cuystitus (Ch 
Bes & edvactile  fArnemia vs youre, yes] no] 
ose = 1200. ACCIDENT WA: ERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
. & | OR CONTRIBUTING CJ Cal F DEATH 
825 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sec a “adieaiees tat. 
$16 5 & [20c. TIME OF eae Month, Day, Year | 20d. INJU! eee 20e. PLACE OF 'Y (Home, farm, 1 20f. (City or town) (County) (State) 
Ses a eer While Not factory, street, bldg. ete.) § 
eS g Jat work [_] of war! ' 
52 y 
<2 
SB 
2£ 
5 
a 
5 
= 
= 
° 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death: Page 4 


ADDRESS (Street, city or tawn, state) DATE SIGNED. 
Bes SGNATUR MO. , 28. {oD} Potomac ee ae Se -SY 
fae 4 
O43 PHYSICIAN'S 
oz NAME (Type) a [Au La oe WIP) Iams. ort [ne ee Hd a ae 
3 2 e No. RURAL CREMATION, 2b. DATE THEREOF 22c. NAMM OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
> ify 
Pee Barter 4/29/59 Boge: Hi Geut ter Cumberland, Maryland 
- 23. ie Belek: eG c seed 1 4 4 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) arles eorge umberlan M 
151 10/57 ‘ é g : q pate APA 3 0 '59 Anttua § Mossad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 8 : 5 
4832 CERTIFICATE OF DEATH js eat ibe 


wad 


Conditions, if ony, which tb) 
gove rise 10 immediote 


ss 
3 iz “al 1 Gd ee DEATH os ins aSwae (Where deceased lived. If institution: Residence before admission) 
> 2 °. o b. COUNTY 
=e m | Washington MARYLAND Maryland Washington 
x] 3 Vb. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} \ 
Ee Hagerstown 9 years oO Hagerstown 
Z d. NAME OF HOSPITAL (If not in hospital, give street oddress) dySTREET ADDRESS e. IS RESIDENCE 
“ YY ‘OR INSTITUTION 7 ON A FARM? 
i y 120 North Avenue 120 North Ave. ves NO 
& 3. park me First Middle Lost 4. bg Month Doy Yeor 
5 (ype or print) = LAURA. RAGAN FOCKLER OkaTH = April 13 1959 
e S. SEX 6 COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [Jf |B. DATE OF BIRTH 9. AGE inser IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost by joy) Months| Do; He Mii 
A Female White wioowen EF] _bivorceo F] ril 15, 1890 6B yn. hey cee 
ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if retired) 
es Saleslady meat Market Wilson, Maryland U.S.A. 
3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ot 
° 
ein George 5S. Fockler Laura K, Mitchell 
Fa 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& £ {Yes no. oF unknown), {lt yes, give wor oF dates of service) 
Ee no | 21-09-1883 | Miss. Bessie M. Fockler Hagerstown, Md. 
ge 
<= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
25 PART 1. DEATH eae BY: ihe Pie ae : feds AS 
Fes | OFATUMPDIATE cause o) heumatic Heart Disease 
e 2 UlexX DUE TO 
x 
z 
°o 
Eo 
Cv 
z 


couse (0), stoting the under. { OUETO 
lying couse lost. a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19.. pee Peel gic 
a ae 1D 
None, ves] No 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Nol while: foctory, street, office bldg., etc.) a 
pm, jot work [1] of work [7] ' 


21, | certify that | attended the deceased from. AUZ. 18, 19.96, to_Apr, 13,., 19.22that | last saw the deceased 
alive on_Apral /15 a3 vd. 2, and that death occurred at 3 OUP _M, fram the causes and an the date stated abave. 


Ve ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Wj @ f 
SIGNATURE, fro s 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion and completely filled in by th 


hospitot or attending physicion. 


& 


page 3 should be derached for use os the buriol-transit permit. 


the registror priar ta buriot, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


Ze 

<a 

ez [| [statis ___ReAsB ell,M.D. 

33 To. baa ae Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Store} 
>> & speci 

ge hae 4/16/1959 Ste Paul Cemetery Ste Pa Maryland 

. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

hose iber-Houzer funeral Home APR 16°59 Oniles £ foun 
15M 10/57 Aix belin  forgar Hagerstown, Maryland | ote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048 96 

4833 CERTIFICATE OF DEATH hag. Dist, No. BOL 
) 1, PLACE + aad 

uy: om Washington bo 


b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib 
RYRAL ond give neorest town) 


a dace {Where deceased lived. If institution: Residence before admission) 
oo. Ee 
Maryland ». couNTY Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


rol director, 
e filed 


J . 
}@ Hagerstown hour ome Hagerstown 
d. RECUR (If not in hospitol, give street oddress) d. STREET ADDRESS: e Repu 
. iB ; 
* | 29% East Franklin Street 712 Guilford Ave. ves (NO 9G 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) HORACE CLAY FOGLE deatH April 27 19 59 
5. SEX 4. COLOR OR RACE [7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER 24 HRS. 
2 LS last birthdey) | Months Min. 
male white wiowen[] _—svivorceo() | November 27, 19: 3 ys. 
Vo. ee eae oe kind af ee 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if reti 
Barber Thurmont, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


bem 


Roy I. Fogle Miriam E. Foreman 
Pe ae Ever IN U.S. dens rome 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
es “aM. Tt” | 266-36-0220 | Mrs. Dorothy Fogle | Hagerstown, Maryland 


oe 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c). J INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |, DEAT ED BY: = fal ’ 
ai TMMeOLATE eRDSE fo) Ce rG m2 Lacie is ro aonb orm: bk 
Lp oO DUE TO ° 
Conditions, if ony, which rt v0 ¥< 1 oe ae fort Disease 
gove rise to immediote 
couse (0). stoting the under { OUETO 
lying couse lost, ‘e 


Then please remave corbon papers. Poges 1 ond 2 sh 


permit. 


After this certificote hos been signed by the attending physicion ond completely filled in by th 


5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)[19. WAS AUTOPSY 
= 
3 ves] No GP 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) q 
F3 p.m. 19 [ot work [J of work [J ‘ 
21. | certify that | attended the deceased fram £@~- 3] WSs, to_Ya2 7D ae, , 19SZ.,that | last saw the deceased 
alivavens._ 2p OQ. Ge A 1 es ay and that death accurred ot.____! A+ M, from the causes and an the date stated abave. 


( 2-77 J ADDRESS (Street, city or town, stote DATE SIGNED 


wo. 21H MN. Peforwre It Uhaley 
aQerite wns Ind 


ACTUAL 
SIGNATURE. 


/ PHYSICIAN'S 
NAME (Type) Q 


To. SuHat ren ‘7b. ‘DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
speci 
Burial” | 4/29/1959 Rose Hill Cemetery Hagerstown aryland 


79,FUMERAL DIRECTOR'S SIGHATURE ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) SutereRouzer }'uneral Home 
15M 10/57 i ro hibn, fengey 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


Hagerstown, Maryland | oar APR 30°59 Cothun § Moers 


cmd 


‘s 


lerol directar, 


cote be executed within 24 haurs after death. Poge 4 
. Then please remove carbon papers. Pages 1 and 2 shauld be filed-with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£836 CERTIFICATE OF DEATH 04827 


Reg. Dist. No. 


1, PLACE Of DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


. COUNTY 5 
a. COU Washington MARYLAND a. STATE Maryland b. COUNTY Washingtfon 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


dagerstown 1 Month . Hagerstown 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS r IS RESIDENCE 


Western Maryland State Hospital 1220 Wabash Avenue Ys) NABI 


|. NAME OF First Midd! 4. DA’ 
DECEASED es iddte Lost TE Month Day Yeor 


(ype oF print Scmuel/ Henry  Foulerdr | tam ctl 7 , WEP 


S. SEX [ COLOR OR RACE [7. MARRIEDJE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ss last biethday) [Manth: Hours Mi 


White wiDoweED [] pivorceo [] May 28, 1902 56 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) a WHAT COUNTRY? 


during most of warking life, even if retired) 5 
Barber Self Empleyed Downsville, Wash. €o. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ma. 
Samuel H. Fowler, Sr. Rose Anna King 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, er unknown} | (iF yer, give wor or dates of service) 


no wena 05-8828 Mrs. Irene C. Fowler, 1220 Wabash Avenue 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-} Hagerstown, Maryland INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) COAUE VIO 27 lobular = AME WOM Ao Lt: fu? 29 74 les 5 
KG PK DUE To , ' 
Canditians, if any, which (ob) LILCOAMOLIIC of the Meryl Let ¥fe 4FCPIONGY 


gove rise to immediote 
cause (0), stating the under. ( CUE TO 


iffngeenve leit LCF ASPAL IS G05. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. Eee 
Pull inaM EY C1 PY SC 7TI An ves J NOT 
Wo. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour a.m, While Nat while factory, street, office bldg., etc.) | 
lot work ["] at wark 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote} DATE SIGNED 


SeNATURE Chic Thre e, Aan, 0. 2 SSECAY 1. Sak /2S, VLA ery 
MISRIAN'S = Wezpe 2, KONI0S 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
EMOYAL fre 
ura 4/18/59 Lutheran Cemetery i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown, Maryland _|oARR 1 7 '59 Cntton £ Pears... 


Pages 1 and 2 st 
rs after death, 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician and campletely filled in by thy 


iched for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 
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TO FUNERAL DIRE 


YS AMS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04828 


Reg. Dist. No. 308 


1. PLACE OF DEATH 
°. 1UNTY 


asghington 
B. CITY OR TOWN {if outside corporote limits, write] ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


H. ers town 2 Hr rs 


MARYLAND 


48 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE {Where deceased lived. if institution: Residence before admission) 


Maryland Taghinston 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Gs Hagerstown 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 
OR INSTITUTION 


Wagh, County Hospital 


d. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 


141 West Franklin St ves] NOCK 


3. NAME OF First Middle 


Urype on CHARLES _ ELLSWORTH 


(Type or print) 


lost 4. pate Month Doy Year 


5. SEX 6. COLOR OR RACE |7. MARRIED [i NEVER MARRIED [-] | 8. DATE OF BIRTH 


Male White |wiowe Q pivorceo [] 


FRANK Sr DEATH _April 6 1959 19 


9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 


June 6 1893 65m. 


fn most of working life, even jf retired) 


Tain Dispatcher W.uRLR 


Wo. USUAL OCCUPATION (Give kind 5 work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) Md 12. CITIZEN OF WHAT COUNTRY? 
spat WLR. R. Owings Mbhlis Hartford} Co USA 


13. FATHER’S NAME 


William W. Frank 


14, MOTHER'S MAIDEN NAME 


Florence Ginnimah 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
(Yes, 90. oF unknown) (WF yes, gore wor or dotes of service! 


Alice ii. 


INFORMANT Address 


Frank 141 W Franklin St 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c}-] 
PART |, DEATH WAS CAUSED BY: + ( Ye <. f eal 
IMMEDIATE CAUSE (0). 


5 ae SRA we 
A. 


“ DUE TO 


Conditions, if any, which o 


gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying cause last. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. coe 
RME| 
DY NOD 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCUR 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


RED. {Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


21. 1 certify that | attende i. the ne? fram, 


alive an_. os ND oS 7 “..., and that deal 


cL ee ieee, 


PHYSICIAN'S 
NAME (Type) 


20c. TIME OF INJURY Month, Day. Yeor | 20d, INJURY OCCURRED | 20e. 
Hour a, m. While Not while 
p.m. Ww jot work [] ot work [7] 


PLACE OF INJURY iHome, fori 


( 20f. (City or town) 
foctory, iret, office bldg., etc.) ! 
H 


(County) (Store) 


SS, 7A = @.__.. WSF that | last sow the deceased 


th iced at wae. fram the causes and an the date stated abave. 
JORESS (Street, city ar town, stote) DATE SIGNED 


WES, to 


L {Speci a 
Bar { al 4/9/59 Rose 4 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Andrew K. Coffman Hager 


own iid, 


‘OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
Cemete Hage own Wash o_ihiid 
240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


R 4 0°53 Cnttng £ Kase 
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rol director, 


s: filed. 


Poges } and 2s 


N 


Then please remave carbon popers. 


nding physician. 
2 After this certificote has been signed by the ottending physician and campletely filled in by ¢ 


iched for use os the burial-tronsit permit. 
the registror prior to buriol, cremotian, or remavol, and in any event within 72 hours ofter death. 


may be retoined by the hospitol ar a 


TO FUNERAL DIRE 
poge 3 should bi 


VS ANS (4} 
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5M 10/57 


wet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
4836 CERTIFICATE OF DEATH hex: wnt ABS 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatitution: Residence before odminion 
©, COUNTY Takeo, | b. COUNTY 
we shing ton eee Maryland Washing ton 


b. aly oR TOWN {If outside corporote limits, wrile cc, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
RUR th ond give neares! lown) 
aeeretown 3 Yre o3 Hagerstown 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


33 V W r 1032 View St ves (] No) 


3. NAME OF First Middle tost 4. ie Month Ye 
DECEASED P cy wey “ 


(reer) PETER GUSTAV FRITZE bem “Aprid 26.2859 _19 


3, SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE tn yeors IF UNDER 1 YEAR| iF UNDER 24 HRS, 
. fost Biri 1 Min. 
Male White wiooweo [J _—ivorcep [] Deo 18 a see 


100, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) USA 


Student Z hu Gerzan 


13. FATHER'S NAME |" MOTHER'S MAIDEN NAME 


Ernest Fritze Katherine Klose 


15. WAS DECEASED EVER IN U. S. ARMED. roe 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


(Yes, no. oF unknown} UH yas, give wor or dotes of service! 


Yes Korean Wanji¢% -2- 0034 Ernest F 2 
18. CAUSE OF DEATH [Enter only one couse per line for Orca he (J Maryland INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Lg | ¢ e twa -€ Ws aces 


IMMEDIATE CAUSE (0). 
x DUE TO 


ions, if ony, which (b 

to immediote 
‘couse (o}, stoting the uncer- DUE TO 
lying couse lost. ¢ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pie Mess AUTOPSY 
¥ a ERFO! 


FORMED? 


ves] No 


200. ACCIDENT WAS_ UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ey 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY IHome, form, 4 20f, (City (County) (State) 
(crest While __ Not white foctory, street, office bldg., ete.) # 
p.m. 19 fot work [1] ot work £7]. meas Z H a 


21. | certify Met | attended the deceased : Pf ene sthat | last saw the deceased 


alive an___SAZ" wy -;-, and that death accurred at._ 9 fram the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Seiten of Yi Lecce no. 159 town, Md._h/27/59 
nae) / pi lip J. Hirshman, M.D. 


Mo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ; : (Stote) 
OVAL (Specily} 
uria 9 9 Reg en eyete on Mid 


23, FUNERAL DIRECTOR'S SIGNATURE ‘2do, REC'D BY REGISTRAR | 24b. REGISTRARS RIGAATCEE 
& 


MEDICAL CERTIFICATION 


DATEADD 
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ral director, 
es 1 and 2 shi be filed with 


j 


wa 


Then please remove corban po} 


pital or attending physician, 
After this certificate has been signed by the attending physician ond completely filled in by th 


hed for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter dea 


may be retained by the has, 


TO FUNERAL DIRE! 
page 3 shauld bi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a4 g 
23 CERTIFICATE OF DEATH py 30 
: (aay reat ‘3 vee RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
fe'sh ington Varyland Washtye ton 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. ay OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL af give nearest town) 


agerstow 2 Yrs )3 Hagerstown 


d. NAME OF edt {IF not in hospital, give street oe J. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION IN_A FARM? 
800 So Potomac St 800 So Potomac st_| Bix 


. NAME OF First Middle Lost [* DATE Month Yeor 


teorm “MOSES PHILIP GARONZIK | Sm April 39 1959 19 


5. SEX 6. COLOR OR RACE | 7. MARRIEDAL, NEVER MARRIED CD [8. OATE OF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost buthdoy) [Months] Days | Hours | Min. 
Male White |woowom ovorceoO |Jany 20 1873 85 om. 
10a. USUAL OCCUPATION (Give kind of work done] lb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Merchant Grocery gtore | Riga Russia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nathan Garonzik Sarah Singer 
ip. WAS Pee pore U.S. bad a? 16. SOCIAL SECURITY Ne 17. INFORMANT Address 
ao amet Fei te eave ete 
0 ose -B2-SH42S| Mrs Ida L. Garonzik 800 So Potomac 8&t 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] Hagerstown id. ONE NE esas 
PART | DEATH WesiANene p_Arteriosclerotic Cardiovascular Disease 
Ly / DUE TO 
Conditions, if ony, za (bo) 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a 
Pat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
None, . ves] nod] 
2a. ACCIDENT WAS_UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Ii of item 1B.) 


R CONTRIBUTING L) CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour om, Walled ll Mer Gane foctory, street, office bldg.. on) 
p.m, 19 lot work [J of work [] 


21. I certify that | atten je decea: 
alive on. APEAL 2, 2... AOD " ‘4 Be fram thee causes wa an the date stated abave. 


L- ADDRESS (Street, city or town, stote) DATE SIGNED 


tomac Street 5-1-59 


MEDICAL CERTIFICATION 


Namtiney __ReA.B ell, M.D, 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
reuove pepe” ts b ~ 
B'Na Hagerstown Wash, Co Md 


23. sane DIRECTOR'S merenoks ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ 


Andrew K. Coffwan Hagerstown Mad. DATE Cnthad & Hensa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 § 3 1 
£4838 CERTIFICATE OF DEATH roe we 


vy PE Cor we 2 "A polly sctahbe: (Where deceosed lived. If institution: Residence before admission} 
°. s o. b. COUNTY 

Washington MARYLAND Md. Wash. 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Hagerstowm life 5 Hagerstowm 


d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 


33 Hamilton Blvd. 1133 Hamilton Blvd. ves] No.K) 


. tatener, First Middle Last 4. DATE Month 


Day 
(Type or print) L Keller Garver Beata 4 29 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 


male white wivoweo [7] owvorceof] | July 4, 1886 Tas inl 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


clerical Stickells Mill Hagerstown, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Meichor Garver Enna Harbaugh 


% WAS pisos) eto) U.S. pa Gsceng 16. SOCIAL SECURITY NO. INFORMANT Address 
she eakeeta Yes. ge mor or Goletofwrvin sakes 
| 220-26-7461 | Mrs. Bertha Garver Hagerstown, Md, 


‘al directar, 


ter death. Page 4 


ages 1 and 2 should be filed with 


After this certificate has been signed by the attending physician and completely filled in by th 


Yeor 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN, 
PART | DEATH WAS CAUSED BY: € 


IMMEDIATE CAUSE (o)_(° © | Wo VN? Q + Bro ytate flees a. iT rt 


ry DUE TO 


Then please remave carbon pap 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after dept. 


Conditions, if ony, which (b} 
gove rise ta immediote 
couse (o}, stoting the under. ( OUETO 
lying couse lost. {co} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(c}]19. WAS AUTOPSY 
Yes(] NO 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, affice bidg., etc.) | 


jat work [J at work [] | 
21. | certify that | attended the deceased fram_spv mt la, 19.5 10M 2. Boo Eisler 1 rat | last saw the deceased 


_, 19 S-9___, and that death accurred at_6536 Du, ffom the causes and on the date stated above. 
ADDRESS {Sire}, city or town, stote) wp SIGNED 


ommat SP 80/59 


haspital ar attending physician. 
MEDICAL CERTIFICATION 
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page 3 shauld be detached far use as the burial-transit permit. 


C1 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, ar county} 
Rose Hill Hagerstown 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fred W. Kraiss Hagerstown, Md. pateMAY 4 '59 Onthug £ Kiera 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4885 CERTIFICATE OF DEATH 04832 


Reg. Dist. No. 


olive on_____. Z fi eee , and that death occurred of, In the Aote stoted Above. 


~ <£ 
ae B 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence before admission) 
So |. 
reat oc Washington MARYLAND || Maryland b. COUNTY Washington 
e es B. CITY, OR TOWN jf outside corporate lini, write. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond giv wn F 
HF Watt rains POPE 68 yrs. |< WAlliamsport 
£ g d. NAME OF HOSPITAL (If not in hospitol, give street address) Td. STREET ADDRESS e. 1S RESIDENCE 
Ss 4 OR JhISTIT! ON A FAR! 
2 ae : ow. Salisbury Street 10 W, Salisbury Spreet ves J NO 
5 
re 6 3. a oF First Middle lost 4. DATE Month Doy Year 
a bn fe 
Saas 's {Type or print Rachel Melinda Gaylor crate = April 8 19 59 
= >? 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGEillo years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3s aringoy} hs s Hours Mii 
; cay Female White wibowe ovorceo] [April 11 1890 ye. | EY" | DS’ . 
Ae 
Sy Elias 1Oo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 of ring most of yorking life, even if retired) 
ee 8 Housewtté Home Maryland U.S.A 
z 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
ahs Oe John Harsh | Jennie Newcomer 
fe Pa 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= “BE ike ‘or unknown) (IF yes, war or dales of service) F i 
& ofp “No [-" No None Mr. Grayson Newcomer Williamsport May 1: 
2 8 2S 
$e = 1B. CAUSE OF DEATH [Enter only one cause per li yo y, ? . INTERap getween 
Te PART |. DEATH WAS CAUSED BY: $5 
2 te- IMMEDIATE CAUSE (0). 4/0. A 4 VTA COE f TH ff 
5 fF? uy ), | DUE TO 
= 52> Conditions, if ony, which (b} 4 
3s BES gove rise to immediote (/ 
5 sss couse (0), stoting the under, ( CUETO 
Teese lying couse lost, } 
Lae aaa) pring cousealoet 
38 3 $ 2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19.. Ree co 
eo2 hes zg eee 
= £ 25 g @ ves] No 
£222 y 
Fos ‘B 5 = | 20a. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zeGa: (5 msenwu waren! 
qweees i] 
3 O565 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e/#LACE OF INJURY (Home, form, | 20F. (@ity or tg {County} {Stote) 
F58es 8 Maur vest While Natale foctgrf, street, office bldg., etc.) | 
zsE75 2 p.m. 19 Jet work [] ot work [1] EE 
eR,es A Ln ZL 7 if i 
rae ee 21. I certify thot | At degeased from.__F—f fh, 19__-. ¢ --f4J-Sf£., 19-.,that | last saw the deceosed 
52232 S Tie 
or<22 
Syme 8 3 
a ee 
Bs 
wa 
35 
oes 
55 
HD 
ef 
az 


€ ir NED 

x Be / SieNATURI fH Sf—htthA oe bell MO. Ltd fly =| — ham SHe 
26 

22g RAN ZL (eee AEE. ae 

a 3 3 Zo. BURIAL, Enea 2b. DA Ft JEREOF Ne. FF ME OF CEMETERY OR CREMATORY C [ATION (City, town, or county) {Stote) 

£32 os pri 11-59 |Greenlawn Cemeter Williamsport Ma. 

2 is) yy X R , ADDRESS BA (/ 2da. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 

Ma oe pate APR 1 359 Onthun £ Fees. 
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ineral director, 


Pages 1 and 2 4 


(on 


Then please remove carbon pape 


After this certificate has been signed by the ottending physicion and completely filled in by # 


ched far use as the burial-transit permit. 


- 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 haurs after death 
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TO FUNERAL DIRE; 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 148 3: 
4886 CERTIFICATE OF DEATH an ag O38 
Ny. bs ete icey ys ele aoe (Where deceased lived. If institution: Seiearivicetons admission} 
‘ Washington “ Maryland » COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Dargan Life < Dargan 
d. Oe eerunon ee (if not in hospital, give street address} d. STREET ADDRESS e. ven | 
Residence RFD#1, Harpers Ferry, W.Va.| vet not 


. NAME OF First Middle Lost 4. DATE Month Day Year 

{Type or print) SARAH VIRGINIA GIFFIN DEATH April 28, 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED es NEVER MARRIED [-] | 8 DATE OF BIRTH % mea i) rece IE UNDER 3 YEAR) IF UNDER 24 HRS. 
Female White |woweg pivorceoC] Pune 26, 1885 73 A aa fea, |) rein: 
100. Ee tal tive bcd Cheat 10b. KIND OF BUSINESS OR INDUSTRY | 11, ee (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Housewite Own Home Washington County,Md] USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franklin Huff Ellen Pierce 


Maggot Sit mgfese sere en 16. ere SECURITY NO. |17. INFORMANT Samuel E 4 Giff i 
= a oh RFD #1, Harpers Ferry, West Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.J INTERVAL BETWEEN 


ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0 Thremb: 


lef DUE TO 


Conditions, if any, which (6) 
Gove rise to immediote 

couse (0), stoting the under- DUE TO 
lying cause lost. . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ee AUTOPSY 


RFORMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
ete ts: SGiavik . sticnte factory, street, office bldg., etc.) | 
pom. 19 fot work [J ot work (J ' 


21. | certify that { attended the deceased from._.4/27/59 __, 19..._., to 4/ 2 -. 19____., that | last saw the deceasec! 


olive on 4/222. ------~ 12._-....., and that death occurred at_— <M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


senttoe LZ 0... SASTPSOUTE »_ 


PHYSICIAN'S 
NAME (Type! 


MEDICAL CERTIFICATION 


Samples Manor Cemetery Samples Mano Maryland 
Meatpers Ferry, — | 240. réc’o sy REGISTRAR | 24b. REGISTRARS SIGNATURE 
West Va. pare MAY 4 ‘59 Ontten £ Baud 


-_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 4 8 3 4 
4839 CERTIFICATE OF DEATH hep. Dan ne, 302 


YS 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
) 


. ose" _ Washington marmano || U Maryland "°°" Washington 


J b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give neorest town) ' Mexvland 
« Hagerstown, rylani 


eral director, 
be filed with 


Eagerstown 5 days 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} w STREET ADDRESS e ‘3 RESIDENCE 


© 


sl 


OR INSTITUTION: INA FARM? 


Washington County Hospital ves (] NO 
| NAME OF First Middle “DA Doy Yeor 
{Type oF print THELMA MILLER _—GILLEECE 30 1959 


S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White winoweo [% —ivorceo(] | March 27, 1902 oe 


100. USUAL OCCUPATION (Give kind of work m 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Fankstown, Maryland UeS.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dallas Mille¥ Steela R. Little 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Hthes Sony ese =| None Mrs. Margaret V. Reardon Hagerstown, Maryla 


_Pages 1 and 2 


no 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c.] . INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: SET AND Q@ATH 
IMMEDIATE CAUSE (0) 
S9s/ 


Conditions, if ony, which ont Ge ie Za) 


jave rise to i diote 
g immedio' we 


mmcteremetet "CA beter 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. petal cca 
ves(] Not} 


20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Meare ere While acai, foctory, street, office bldg., etc.) ! 
p.m. lot work [_] of work 


21. | certify that | attended the deceased from. E ) , 19._$—fhat | last saw the deceased 
alive on L Se) 19, Gs and thot deoth occurred of 4: 3.0/4 M, from the causes ond on the dote stated obove. 


o or town, state) DATE SIGNED 
ACTUAL /) y) } 
SIGNATURE, ‘a = 
PHYSICIAN'S, . + 
|_|NAME (tyegh@ 27 L-rAf) [ A4Asey 
(70. BURIAL, CREMATIC BURIAL, CRE pk @b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
EMO" 
Bur: iil 5/2/1959 St. Peter's Cemeter: Hancock 
23. FUNERAL DIR SIGN, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs aist4)—\) si ite at er Yineral Home 


1sM 10/57 a Patra: Hagerstown, Md. vate MAY 6 59 al 


Then please remave carbon papers. 


!, crematian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the otlending physician and campletely Filled in by # 
MEDICAL CERTIFICATION, 


To! 


e haspital ar attending physician. 
‘ached for use os the burial-transit permit. 


page 3 shauid b: 


moy be retained 
TO FUNERAL DIR 
the registrar prior ta buri 


~ 
2 
D 
S 
o 
eS 
3 
7° 
3 
‘o 
> 
3 
on 
= 
a 
BS 
= 
= 
2 
2 
3 
° 
& 
x 
6 
2 
2 
od 
rod 
ta 
3 
o 
<3 
9 
2 
3 
e 
= 
o 
= 
2 
a5: 
Tv 
3 
z 
= 
e 
= 
= 
= 
= 
SG 
a 
> 
=x 
a 
° 
< 
S 
<2 
E 
< 
oe 
° 
“a 
<a 
1s 
a 
a 
° 
= 
° 
& 


1 ~ aa = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4887 CERTIFICATE OF DEATH 04835 


gove rise to immediote 


cou ing the under. ( DUE TO 


(0), 


lying couse lost. el 


= Reg. Dist. No. 
3 B3 ui) a Acca de e 2. OE nto (Where deceased lived. If institution: Residence before admission) 

i ee + a. b. COUNTY 

32 ) Washington glo) Maryland Washington 
me} g b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

& RURAL ond give nearest town) ’ 

Sandy Hook ears Sandy Hook 
d. Orisa estan {If not in hospital, give street i /d. STREET ADDRESS e. Vs beg ord 

og eid / IN_A FAI 
a Residence U.S. Route # 340 ves] Nowy 
ae 

=o 3. NAME OF First Middle Lost 4, DATE ~Month Day Yeor 
ate {type ox pri) IDA SOPHIA HARRISON tam April 21, 19 39 
=P 5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED | 8. Date oF sieTH 9. AGE yt nF UNDER 1 YEAR] 1F UNDER 24 HPS. 

2 lo} i 

st J ) Female White |wrowQ _oworceoQ jAug. 8, 1878 qa sles “abs es 
€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, Sane (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 

Re Housewife Own Home arrowsburg, Md. USA 

3 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s % : 

Bis John David Fouch Sarah Elizabeth West 

5 0 = r 

ae roe Mise Sere tl mae ees 

ES No- None _None_ RFD # 1, Knoxville, Md. 

2 8 18. CAUSE OF DEATH [Enter onty one couse per line for (0), po), or INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: 4 ‘ ONSET AOE rake 
4 § , m IMMEDIATE ae {oe} 

iS 4K O, | °° DUE TO 

a Conditions, if any, which 
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ed 
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PHYSICIAN'S 
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g 
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ates 
fis 
Bes i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
Paes sic aS aa REFORMED? 
: = 
2% ye 
=e 6 $ a O nog 
2 é = 200. ACCIDENT WAS S UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
egg G Ge eter, NOTIFY MEDICAL EXAMINER) 
2 =) 
ats & [20c. TIME OF INJURY Month, Ps Yeor ] 20d. INJURY OCCURRED — [200. PLACE OF INJURY (Home, Form, 1 20F. (City or town) (County) (Stote) 
5.28 8 Hour o. cae White Not ile foctory, street, office bide. en 
si? = jot work [] at work 
= ‘J 
3 2 21.1 aa v7 tended the deceased Taga hi {____, 13322, to Pm a ae WAL. ithot | last saw the deceased 
= 
r <= alive on__4, 40a ee . WZ Fe, and eet de th occurred otlL: 20By, from the causes and an the date stated above. 
«€ cySPHN oF town, stots) nye. Yeu, TE "ie 
3 ] siti LLL2 Ly Ft attr Be bes, AOE nt ae a ZY, oh 
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page 3 should b 


4 24/59 Fairvie a efferson Co, ,W.Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRE; 


DIRECTOR'S'SIGNATURE Ha rps, iT 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yea yrs! nai Di PUP est Ya. pakPR 2 7 ‘59 Cnttun £ asus 


thot the death certificate be executed within 24 hours after death: Poge 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


as 
= 


a 


he hospital or attending physician. 


moy be retained, 


ol 


neral director, 
}d be filed with 


« 


Pages | and2 


Then please remove carbon papers. 


n signed by the attending physicion ond completely filled in by 
ind in ony event within 72 hours after deoth. 


nsit permit. 


Le 


ae 
rial-tr 


After this certificate 


tached for use as the 


TO FUNERAL Df; 
poge 3 shavid 


jy) 


the cegistror prior ta burial, crematian, or/remeual 


= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 36 
4888 CERTIFICATE OF DEATH 04836 


Reg. Dist. No. 
2. USUAL pee (Where deceased lived. If institution: Residence before admission) 


oS MARYLAND > SO WASHTNGTON 


. COUNTY 
* WASHINGTON MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


A 4 ¢. LENGTH OF STAY IN Ib 
RURAL HAGERSTOWN 36 YRS. ||y RURAL HAGERSTOWN 


d. NAME OF HOSPITAL (If nol in haspilol. give street address) yd. STREET ADDRESS tS RESIDENCE 
VATPEVHALL RT.#1 HAGERSTOWN | WHITE HALL RT.#1 HAGERSTOWN BOG oe 
2 


1, PLACE OF DEATH 


3. NAME OF Fint Middle tost 4. DATE Month Doy —Yeor 
(Iype oF iptini) VALLIE ARMENTA HARSHMAN | bean APRIL 18 19 59 
3. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [>] |® DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 70 HRS, 


lest birthday) 
yn. 


Min. 


FEMALE WHITE |wwoweo py pworceo C] 3/14/1877 


Wa. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


“HOUSENIGE, even if retired) HOME BOON SBORO MD i} U : $ L A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY LEE HOOVER SARAH EASTERDAY 
“io jeeeenn| NONE. | MR. EMERSON HARSEMAN “TRGEPSTQBY 


18. CAUSE OF DEATH [Enter anly one cause per, line for {a}, (b), ond ().] 
PARTI. ins WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE wes 


INTERVAL BETWEEN 
— h / > ‘ONSET AND DEATH 
Conditions, if any, which ee a oleh RIT Yan be - é ISG 


gove rise to immediate 
couse (a), stating the under. ( OVE TO 
lying couse lasl. te) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
9 a ee a 

= 

6 ves NoCf— 
© [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ul of item 1B.) 

& ] OR CONTRIBUTING C) CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& ]20c. TIMEOF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ray Hour om. While Not while factory, street, office bldg., etc.| i H 

F4 p.m. 19 [ot work [1] ot work] 


21. | certify that | atte Wal deceased from. G4 gh ff... 9 J to_. OF: ah 73 aan) eet Prvor | last saw the deceased 


alive on_. 


~~ 
ACTUAL /| 
SIGNATURE SA 4 (‘L491 


. from the causes and on the date stated above. 
PHYSICIAN'S y 


ADDRESS (Stree!, city ar town, state) DATE SIGNED 
Wife sre te (Pal FON 
NAME (Type) 


Za. BURIAL, rar ON 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stete) 
ary 
BORTET 4/21/59 ROSE HILL CEM HAGERSTOWN MD 


23. FUNERAL DIRECTOR'S SIGNATURE > 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04837 


R Reg. Dist. No. 302 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


@, COUNTY 
Washington marvano || ° “T'S Mary}and * CONT’ Washington _ 
ifs, write RURAL ond give neares! town) 


bb. CITY OR TOWN tt outside corporate himity, write MURAL c. LENGTH OF STAY IN Ib ¢. CIFY OR TOWN (If outside corporote li 
‘end give nearest lown) 


5 - 

Hagersto DOA. O 5 Hagerstovn “ss .s 
oe: s 4 d. NAME OF HOSPITAL OR INSTITUTION (H not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
eres ra} G4 / ON A FARM? 
283". Washington County Hospital _ ___|| “128 East Washington St. ves NOB 
ae A el ell eee a = = = = _ ene 
85 88 cs DECEASED First pe Last A. DATE Day Yeor 
arn (type or penn FLORENCE CRAMMS. HAWIHORNE | dean 21 19 59 
ge223 6. COLOR OR RACE |?. MARRIED [je NEVER MARRIED [-]| 8. DATE OF 8IRTH | 9. AGE (im ywors [IFUNDER 1YEAR] IF UNDER 24 HRS._ 
=i pee Baer?) Doys | Hours | Min 
“oes White winoweo (]—_oivorceo}) | June 30, 189k 6h ye. _ i > 
bas ee Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ge > during most of working life, even if retired) 
3=> Housewife none — ___| Baltimore, Maryland U.S.A. * 
Sa6 3° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 82 oF 
gee as George We Watts ’ ___ Ann Gramms _ ae et £ 
Bot ad 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
age TY, 9, er unkeown) {Wf yes, give wor or dates of tervica) 
got ab no rf Mr. Lawson P. Hawthorne Hagerstown, Ma. 
za “ELE * inaite ee SS a SS a ~ 
erat 18. ait OF — [ ae: aie per line for (0), (b). ond (c). } PRIYA errs 

a 1, DEATH WAS CG s 

Bese 5 IMMEDIATE CAUSE (0) Acute Coronary thrombosis “ ae 
ites “dal DUE To 

reEE 

GS5= Conditions, if ony, which (b 
BEagt Gove rise to immediote couse then res 7 ; <a —<. = 
Beses {o), stoting the underlying{ DUE TO 
ea Bog couse fost. =: (a lea ~~ . 
ey 26 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was Autopsy 
= uv 
8s. : £ (a) yes NO 
EM od 200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) = 
82ers PRIMARY (J or CONTRIBUTING () 
i Peay CAUSE OF DEATH. None none = 
zo38 Month, Doy, Yeor [20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home. form: T20H. (City or town) (County) (State) 
etoce While Not while PA OO RAE IG 
Foes ‘at work [7] ot work x none i = = = 
et oe ry ‘ ri i , i 
5 oe 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection J, Inquiry [], and in my 
BM SBEE opinion deoth resulted from: Noturo! couses [XM], Accident [], Suicide [1], Homicide [1], Undetermined monner 

SESE p 
= 
4 g bee a 
g 2° ? Stan 3 \eeg 222 Q mip, CHIEF MEDICAL EXAMINER [} ee 
2scao ms — — M.D. 
ees, © / : ASSISTANT MEDICAL EXAMINER [7] _00. 
+2222 oh EXAMINER'S. S. Robert Wells, h-Be=59 
Euzes NAME(Type) She DEPUTY MEDICAL EXAMINER [J ies =e. 1 . 
a3 ot ae Wo. BURIAL, CREMATION, [22b. DATE THEREOF METERY OR CREMATORY 22d. LOCATION (City, town, or counly) {State) 7 
a ose REMOVAL (Specify) h/ c Ha maryland 
et Yaa mdi 23/199 tose Hil] Cemetery agerstown, ryie 
ens 23, st RAL oescing S SIGNATURE ADDRESS 2a. ictal 2b, REGISTRARS SIGNATURE 
VS, AISME uter=Rouzer Funeral Home Critler £ 
5M 2/57 RiPxankin, Keugin~ ~. Hagerstown, Mde DATE. + y i= s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 ‘ 
L2h3 CERTIFICATE OF DEATH BEM df. 


= 


with 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |70d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, {20¥. (City of town) (County) (Stote) 
Hour 0. m. While Not wii factory, street, office bldg. etc.) 
p.m. jot work [7] ot work H 


MEDICAL CERTIFICATION 


Apr. 2-285, 19. D9 that | last saw the deceased 


hed for use os the burial-tronsit permit. 
the registrar priar to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


After this certi 


21. | certify that, |_attended t 9.4, to. 
alive on. pr. il e 


M, from the causes and an the date stated above. 


Sd my 
3 23-~ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before admission) 
o 8 . COUNTY o. 
“  § hil q MARYLAND _ COUNTY 
eH ashington \ nd ashington 
a b. city OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 7 CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) 
o tee RURAL ond give neores! town) 
v g Hagerstown 40 Yrs a Hagerstown 
3 a ae d. (ay ld na HOSPITAL (It not in hospitol, give street address) d. STREET ADDRESS: e. IS ESD EGE 
nl. ee ON A FARM 
es x gVe"eclitord Ave / 416 Guilford Ave ves CO) NOE 
his & 3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
= = ; 
pcre (ype or print) MOLLY CATHERINE HECK bam April 28 1959 19 
= 3 = 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH m 5s ieee runee TYEAR| IF UNDER 24 HRS. 
= 4 E ths] De Mi 
2 al Fenale |White wivoweo [XK oworceo] | Sept 27 1871 8 a lhe ee ys 
3 “4 10a. USUAL OCCUPATION (Give kind of work done] ?0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) Hi 12. CITIZEN OF WHAT COUNTRY? 
g i 2 during most of ewit life, even if retired) < Ww 
B ime ousewife Own Home Taylors Landing Wash. | Co _ USA 
3 : 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 
& Be Sanmel Henry Boyer Minerva Ann McCoy 
= £5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |1, SOCIAL SECURITY NO. |17. INFORMANT Kddress 
5 a& (Yes, i Ut yes, give wor or dates of service) N A Fr ite Heck 111 King st 
a ato fe} ----- one a. 
ep ee 4 
Fi a 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Hager stown Id. INTERVAL SETWEEN 
3. Sc ; . : 4 i 
2 35 FART 1. DEATH was causeoer Arteriosclerotic Cardiovascular Disease ears 
See yy A DUE TO 
ae 
f Conditions, if any, which o 
3s gove rise to immediote 
5 AS coute (0}, stoting the under. ( DUE TO 
e2 lying couse lost. ©. 
x7 Ione: Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} /19. WAS AUTOPSY 
a3 + Fe 3 PERFORMED? 
BR ) 
gas None. ves NOS 
ee. 200, ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port |r Port I of item 18) 
235 OR CONTRIBUTING DJ CAUSE OF 
< 
o 
ge 
Es: 

3 
9% 
ze 
So 
oe 
2g 
a 5) ADDRESS (Street, city or town, state) DATE SIGNED 
oe) 
sze2 Sewatun wo,__t1Y North Potomac St. Apr.29,1959 

co2 i] 
£222 “| (eae ___Re Ae Beli, | _—_—__ Hagerstown, Maryland, 
Sse ‘Mo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Stote 
2 >5 ¢ EMOVAL (Specify) (Stote) 

° 

tae Burts 1/59 Rest Haven Cerete Hagerstown Tash a Nd 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae ) |_Andrew K. Coffmen Hagerstown Mid, pare MAY 4 ‘59 Ouithun 8, ins 


Tel _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — je 
L889 CERTIFICATE OF DEATH wh 839 


“= ey 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae Re Washington 0. STATE Maryland b. cowry Washington 
Ss 
uo 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


Sahay weak” BSiyears 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) STREET ADDRESS ©. Greet 


x Sandy Hook 


& 


Pages | and 231 


OR INSTITUTION 


Residence U.S. Route # 340 ves] NO: 


First Middle Lost 


NAME OF 
{ype er pin) ~=TLLGHMAN AUGUSTUS HOLDER 


4, DATE Month Doy Yeor 


Beata April 23, 1929 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
' lost birthdoy} Min. 
Male White |wiowegtx _ oworceo (J Aug.9, 1882 oa 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Receiving “Clerk” | Railroad rownsville, Md. 
13. FATHER’S NAME t4, MOTHER'S MAIDEN NAME 


Richard Holder Sarah Elizabeth Phillips 


iw Se ee Pa A ee 
No None 705-05-777 RFD # noxville, Md 620 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (6). and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: C@. ONSET AND DEATH 
IMMEDIATE CAUSE (a! 
, 


4 DUE TO 


10g. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State or foreign country) 
B 


ofter_ death. 


(= 


Aa, 


that the death certificate be executed within 24 haurs after death: Pag 
Then please remave carbon papers. 


Conditions, if any, which 
gove rise la immediote 

cause (0), stating the under. { DVETO 
lying couse last. a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { ar Part I! af item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Havre. n. While Not while foctary, street, affice bldg. etc.) ! 
p.m. 19 Jat work [J at work [J ' 


alive Ce WS¢ = and that death accurred at_9.2_L.5PM, fram the causes and on the date stated abave. 


. ADDRESS (Street, city ar town, state) . DATE SIGNED 
ace ak, ithe wo,...Cherte Tau OG. 


jires 


-transit permit. 


z 
Q 
is 
= 
Ae 
= 
= 
5 
S 
te) 
& 
6 
8 
= 


After this certificate has been signed by the attending physician and completely filled in by 


rached far use os the burial: 
the registrar priar to burial, crematian, ar removal, and in ony event within 72 hours 


te 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be retained by the haspita! ar attending physician. 


ed 
az 
5 Je at 
z2 Nant LL. Wi4oten Lrkéi4m nL { 
eee Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
Eig Burda 4/26/59 Mt, Olivet Cemeter Frederick, Maryland 
syle DIRECTOR'S SIGNATU! / > ‘Wafpers Ferry 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Yenyess! PE euabe Zack est Va. APR 2.7 '59 Canes / 


R STATE 
HEALTH DEPT. 


° 
3 


permit. File poges 1 and 2 with the Stote Boor 


it in tem, 18. Give Poges 1, 2, ond 3 to the funerol 
al, and in any event within 72 hours after death. 


in pencil 
PROV 


*s Office along with form PM3. Page 5 may be retained fo 


jal-tronsit 


writing the word “pending 
id to the Chief Medical Exominer 


AL EXAMINER: This certificote should be execufed within 24 haurs ofter death. If ony deloy is nec 
TO FUNERAL DIRESTOR: Poge 3 should be used o: 


ts designoted ogent, prior to buriol, cremayiA 


4 should be for 


ori 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? QA5DICAL EXAMINER’S CERTIFICATE OF DEATH 04840 


Reg, Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before odmission) 
eco Washington marniano || ° STATE Maryland e. county Washington 


b. Cay OR TOWN {it avtiide corporate lienits, site RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits. write RURAL ond give neorest town) 


‘ed give nearest town) 


Hagerstown 50 yrs. oO: Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) yor ADDRESS < 5 RES! DENCE 
Washington County Hospital 7 Moller Ave. ___|vs NOR 
. NAME OF First Middle Lost «Date Menth a 
HARRY KENNETH HOUPT DEATH April 6 19 59 


6. COLOR OR RACE 


White 


6. DATE OF BIRTH 


August 53,1893 


7- MARRIED fZ] NEVER MARRIED [J 
wiboweD [) Divorced [) 


9. AGE (ia eon [IFUNDER TEAR] IF UNDER 24 HRS. 
rare! Months | Doys | Hours | Min. 
yn. 


Wo. USUAL eC USAAIONN Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired} . 
Sheet Meta. "Worker Dust Collectin Boonesboro,Md. USA 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph H.Houpt Annie G.Palmer 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrevs -7, 
[Yee 00, @7 unknown} Uf yen. aa wor oF ar TBE of tervice) 

Yes 14-09-5792 |Mrs.Harry K.Houpt 7 Moller Ave.Hagerstown Me . 

18. — OF eh 3 =o rem couse per line for (0}, (b), ond (c).} INTERVAL aerate 

ART I, 'H WAS YY: 
IMMEDIATE CAUSE (0) Acute Corons ry. thrombosis = 
Dut To Arteriosclerotic coronery heart disease 3 yrs 
ony, which (o) 
jo immediote couse 

(0), stating the underlying( PUE TO 

couse lot, (e 
é PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19, Was abieY 

3 TO DEATH, PERFORMED’ 

3 yes(] No} 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part fl of item 38.) 
& [PRIMARY C] or CONTRIBUTING 
i | Cause OF DEATH. None 
z ae. 
& [20e. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (Cily or town) (County) (Stole) 
Fa) Hour KX 4 While Nol while factory, street, office bidg.. etc.) | = “ 
Z sxxx NON ” ot work [J] of work ‘ 2 


21. V certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection KJ, Inquiry (J, and in my 
opinion death resulted from: Notural couses fc], Accident CO. Suicide Oo. Homicide [], Undetermined monner [J 


i? A, DATE SIGNED 
Senature_ ae Par fey tO 2hL 4 1 gp, CHIEF MEDICAL EXAMINE [] 


eee S. Robert Welle, M.D. ASSISTANT MEDICAL EXAMINER [7] 46-59 
NAME (Type) DEPUTY MEDICAL EXAMINER J—~ 
70. BURIAL, CREMATION, |22b. DATE THEREOF ~[22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Slote) 
REMOVAL (Specify) 
Buria 4/8/59 Rest Haven Cemeter Hagerstown Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ég, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rest Haven Se Inc. Hagerstowm,Md. |,APR9 59 Gothen 2 Xe 
3 2 AKG kK 7) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1899 "CERTIFICATE OF DEATH gas 


Reg. Dist. No. 


Conditions, if ony, which 0) 
gove rise to immediote 


ires 


DUE TO 


bd 
a LY Se, .. ey ected (Where deceosed lived. If institution: Residence before odmission) 
3 °. < 0. STA if NTY 
é Washington MARYLAND Md. coun’ Washington 
£ b. CITY OR TOWN (Ff outside corporote limits. write {.¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest own) 
8 Pye ond give neorest town), 
> io ural, Ringgold 56 Years A Rural, Ringgold 
2 & d. painerit ore (If not in hospital, give street oddress) d. STREET ADDRESS ©. BES Ba 
So. INSTITUTION 
os Smithsburg 42 Smithsburg #2 WSL] no 
5 
co] ec 
Gee ad 3. NAME OF Fint Middl tost 4. DATE Month Ye 
Sra DECEASED : ti ms OF vi oy oa 
* 28 type corre Nora Ey Huff hk April 19 19 59 
Pe ot 5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= 3¢ lost buthdoy) [Months] Doys | Hours] Min. 
~~ 2 Female White wiboweD [[] Divorced [J yes. 
2 bas Wo. USUAL OCCUPATION (Give kind of work done|!0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 8 during most of working life, even if retired} : 
S$ Bev House Wife mithsbure Md 
3B 2 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 686 
8 Ber eorge Noford arine- Breicht So 
= FS 3 1$. WAS DECEASEDEVER IN U-S, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT o Address 
= abe (Yes, no. oF unknown) INV yes, give wor or dates of service! 
z “ 
& gfe ie | : 
pe 
3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
aD - PART I. DEATH WAS CAUSED BY: we pags é 
2 = =e IMMEDIATE CAUSE (0) Rey eae 
s $ iP DUE TO 
° © 
€ = 
= 
oo 
s 
uy 


te has been signed by the attend! 


page 3 shauld be detached for use as the burial-transi! permit. Then please remave carbon popers. 


5 couse (0), stoting the under: 

Zé lying couse lost. (c) 

2.8 is Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]1 WAS AUTOPSY 
2h e ram 

rs J 3 ves] No) 
Lng $s = | 200. ACCIDENT WAS UNDERLYING 1} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 1B.) 

eeeee f& | OR CONTRIBUTING DD CAUSE OF DEATH 

aeoes © [(F EITHER, NOTIFY MEDICAL EXAMINER) 

2sses & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. [City or town) (County) {Stote) 
ESR ra Hour 0. m. 1p [While Not while Mas files) cases Se 

2sE25 = pm. lot work [_] ot work J H 

OFZ ss dl 7% Tl a 

3 3s a 21. | certify that | attended the deceased from... = 1 3-57. 19.2... to 421 O59), 19.____ that # lost sow the deceased 
ra) 2 * ¢ ~c se 

os <e5 ative on_____ 4-19-59 ye and that death occurred ai2 252M, from the causes and an the date stated above. 
E Si 2 ADDRESS (Street. city or town, slate) DATE SIGNED 
< i ACTUAL Cie, rt 

ape bs SIGNATURE =? - MID. gta 

Craps / 

S288 PHYSICIAN'S. ae = . ws m 

Ses2s NAME (Type! Charles T Hege f le 

wEEOD ‘70. BURIAL. CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {(Stote} 

g eB SS REMOVAL (Specify) 

oFfo ct Buryjia a 9 018 mithshbure ashington Md 
- 


Boge ee "Wy eral da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 
YS A15 (4) 4 é fz, 1 
18M 10/57 Ly i iE, Fel Lit LV Abite {q\ Ce APR 2 2 'S9 Onihen & Phas 


Ls pots 


i 


MARYLAND STATE DEPARTMENT OF HEALTH ALTIMORE, 18 
48kE CERTIFICATE OF DEATH neo. Wane 


2. —— _ ased lived, If institutian: Residence before admission) 
o. mM b., COUNTY 


)4842 


MARYLAND 


i’ 
b. CITY OR TOWN (If outside corporote limits, write | ¢. Pansy OF STAY IN Ib 
RURAL and give nearest town) 
OVO AIT H 


corporate limits, write RURAL and give nearest tawn) 


C= RAK 


nerol director, 
id be filed with 


& 


. NAME OF HOSPITAL (if not in hospitol. give street address) d_ STREET ADI e. 1S RESIDENCE 
a Oo Gf OR eon / “7 ¢ eC FAR 
ig P YES NO 
<2 : == nae ; A 
£ ‘ E Month 
R- DECEASED 4 0p “OF F Doy cor 
= (Type ar print) ' 19 
22 $. SEX 6. COLOR oF RACE +7” MARRIED [-] NEVER MARRIED P| B. DATE OF BIRTH te 9%. ASE, tn zon If UNDER 1 YEAR] IF UNDER 24 HRS. 
joxt birthday! Min. 
MALE (uiepboome, cot elas me [eel | 


100. USUAL OCCUPATION a of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE 7 o 12. CITIZEN OF WHAT COUNTRY? 


during mos! of anne even if retired) 
FARM Wolk le 


= — 


13. FATHER'S ~~ 


14, MOTHER'S MAIG 
ob 


roi. i ff 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


(Yat, ne, eF unknown) {If yen, give wor or dotes of service) = 
17~20 -3997/ i co Dis. 
18. CAUSE OF DEATH [Enter ‘only one couse per for (0), (b), and (c).] INTERVAL Wjaeda iS) 


PART |, DEATH WAS CAUSED BY: ONSET AND 
a IMMEDIATE CAUSE (o] 


Then please remove carbon pof 


After this certificote hos been signed by the ottending physicion and comp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


s 
6 
5 
2 
& 
c 
£ 
a 
“4 
3 DUE TO- 
ays hh 2s kahgs # YEARS 
Eo to immediote | oie iy TS 
3 at the under ; 
? us — ) wating or "A . as ME fas Aas/s 
= BU 
wesc 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tt IINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
$2fD 4a 3 Be Av J 20 VEPA | i RFORMED? 
6329 a LAT Z CAL Cpl 1ools ee no (] 
PUBS  [200. ACCIDENT WAS UNDERLYING (| 20b. LOL LEEK Se 'Y OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
Sante & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Bees © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
s 6 2 
OFS & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, farm. 1 20F, (City or town) (County) (tote) 
5, 8.6; ray Hour a, m. While Not while foctory, street, office bidg., etc.) | 
=k g p.m. 19 Jat work (J) ot work [J 
c 5 =: oe 
= 33 21. | certify that! attended the deceased from. V6 y A it bse 95d, to fle. _--. 19:2 f..,that | last saw the deceased 
Fei 33 ., and that death accurred at. G4, fram the causes and an the date stated abave. 
=a; S ADDRESS (Street, city or tawn, state) DATE SIGNED. 
Bs || [Seutine encores ie (6 Kewluglltl no L500 [% Fumsyluawte ALE KISH 
gape ‘ 
543 PHYSICIAN'S 
eget NAME (type bg 5 PE Cer Med a os wee i ee Ve 
55 Kt A J ——_ 
S93 Fo. BURIAL CREMATION, | 22D, DATE THEREOF] 23c. NAME OPCEMETERY OR CREMATOR' 2d. LOCATION (City, town, or caunty) State) 
2 (Stote) 
B? Pe ere (Specify) Pre a: S: aS vu A Nt ¢ 
€ £ Ht AVAA “Vi 
i) . | 240. REC‘O BY coon) 2b. REGISTRARS ra 
Vs ANS (41 yy“ iW~® 
Veuve. Zu ) Jone APR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “a 
‘ CERTIFICATE OF DEATH 04843 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 


ve 
$3 ‘ 
3 4 e COUNTY Ws SHTNG TON IWARTUAND °. b. COUNTY ra 1 
38 WASHINGT) MARYLAND WASHINGTON 
Bes b. CITY OR TOWN {if cohide corporate Tienits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 nearest j 4 
PS "HAGERSTOWN" B4YRS. |loS HAGERSTOWN 
- 4. NAME OF en {if not in hospital, give street oddress) , STREET ADDRESS *. 13 RESIDENCE 
< = a 
Be 53 MULBERRY ST. 253 5. MULBERRY ST. YS soo ; 
ae 3. NAME OF First Middle lost 4. DATE Month Dey Year 
zs iope-sopon) MILDRED ORPHA JORDAN DEATH APRIL 21 1 59 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9 Raabe rune TV YEAR} IF UNDER 24 HBS. 
2 7 +f tH 
ca FEMALE WHITE — |woowent] _ vivorceo Paes ee 
a 
€ ae 100. eatae OCCUPATION {Give kind ot Soy done| 10b. KIND OF BUSINESS OR INDUSTRY-(11, BIRTHPLACE (Stote or Hag. country) 12, CITIZEN OF WHAT COUNTRY? 
= i 
28 shor’ pressure" | SHOE MFG. CO. MARYLAND Urs 
e 
525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os eT 
& a FLOYD W. GRIFFITH FLORA MAE LEWIS 
£8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address G WW 
a& \ (re, mye" {If yes, give wor or dates of = f a 
2: 220-16- MR. FLOYD W. GRIFFITH MD. 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
fay PART 1, DEATH WAS CAUSED BY: See ial ale 9H 
4 § < / G Ay IMMEDIATE CAUSE (0), 0. 
££°e ai DUE TO 
Bex Conditions, if hich y 
22 ondilions, if ony, whi ‘; 
QEo gove rise to immediote 
sis couse (0), stoting the under- ( DUE TO 
g m ane lying couse fost. ). 
Be aeing come 
Beg S 2 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. edo Hees 
RLSo 5 
S338 “3 ves) No Ol 
ouas © 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eee & | OR CONTRIBUTING LD) CAUSE OF DEATH 
e825 & MF EITHER, NOTIFY MEDICAL EXAMINER) 
S36 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 es 3 eee oem: apices lab ah, Sie foctory, street, office bldg.. etc.) | 
g5e = p.m. 19 Jot work (J of work [J ' 
~ BS . 
fog 21. | certify that | attended the deceased fram__4_DEG,_______. , 19.58., to__18 APR, -_.., 19.59,that | lost saw the deceased 
qe . 
5 4 alive on___18 APRs. Socesee! .. and that death accurred at_220Q0P.M, fram the causes and on the date stated abave. 
4 ADDRESS (Street, city or town, stote} DATE SIGNED 
UAL 
s . beetles eeenabe 251 E. Baltimore St... 
£620 
28485 / PHYSICIAN'S 
eae NAME iType)__Hugo_ A, _Sacchet._M Dp. 8 | a 
83 . iy Pb, DATE THEREOF “Tate. NAME aE OF CEMETERY OR CREMATORY “T7ad. LOCATION {City. town, or county) {Stote) 
~>d.B* pec 
Fake BiG ROSE 8 HAGERSTOWN MD 
- 23. FUNER, UDIRECTO! 'S SIGNATURE » | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1: Z A [od 
sais wy? DATE "5g 5 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LRE CERTIFICATE OF DEATH 


04844 


Reg. Dist. No. 


sé 
3 ry a i bs arate etl 2. Nahin be alma {Where deceased lived. If institution: Residence befare admission) = 
32 WASHINGTON MARYLAND MARYLAND » COUNTY WASHINGTON 
3 rf b. iry OR TOWN {If outside Spies limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
: 
3s HACER STO RN 45 YRS. HAGERSTOWN 


‘ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS 
K OR INSTITUTION ON A FARM? 


. BALTIMORE ST. ‘o BE, BALTIMORE ST. eae, 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
ieeteervenh JOSEPH DEE JUDD ban APRIL 3 4959 


@. 1S RESIDENCE 


5. SEX 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
, lost birthday) pom 
MALE WHITE |wwowen gy _oworceoQ] 5/11/1890 68 m. 


Wa. USUAL OCCUPATION (Giv. 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


{Y, 00. oF unknown) (It yes, grve wor or dote of service] 


214-099-7758 MRS. MARYETTA McCORMICK MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 
2 


PART 1. DEATH WAS CAUSED BY 
‘a "IMMEDIATE CAUSE (o} Curt bag BC CiGsmes Pox 
YY Ag DUE TO 


Condhibne if rey, fics ra Z2 of true SeLahe Bi ee poet 2 2 on, 


gove rise to immediate 
couse (0), stoting the under. ( OVETO 
lying couse lost. te 


se remove carbon popers. Pages } and 2 


< during most of working life, even if retired) 

$ RETIRED ELECTRICAI CITY LIGHT PLANT VIRGINIA U.S.A. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

% JOHN Ss. JUDD MOLLIE A. JUDD 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND-DEATH 


ern, 


( 


: After this certificate hos been signed by the oltending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


22> 

Es 

Rc 
e4-0 

$2 
x] S 2 7a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SSEE a |g 7 = = PERFORMED? 
433 g Sls yes [] NO 
oeas = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port J or Port 11 of item 18.) 
5 pe a OR CONTRIBUTING C] CAUSE OF DEATH 
eee 5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s : ey 
os 65 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
528s ra Hour a.m. While Not while factory, street, office bldg., etc.) ! 
sir =z p.m. Ww jot work [] ot work [} ' 
oa SEE = 
as" 21. € certify that | attended the deceased from... CR An re to. Aye tt __, 19.$23.that | last saw the deceased 
823s sf 
BS: ¥ = 
6 $5 alive an_, Ma Z LJ sa ea and that death accurred otf. ‘4M, fram the causes and on the date stated abave. 
co mS = ADDRESS (Street, city or town, stote) DATE SIGNED 

. ACTUAL te 
oe 16th << Colin  Arrach buckm a hs. We. Mth, Lb hel y st 
£aza 
Sa85 PHYSICIAN'S Zp r 3 
eg2e NAME LS é in CE oach ler bene C802 chuwr es 
See Mo. BURIAL, CREMATION, | 720. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
~5.8~ MOVAL (Specify 4 i 
bege BORTA d 9 BEAHMS CHAPEL cry LURAY VA 
(3 


Wes DIRECTOR'S SIGNATURE J Qka. REC'D,BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
y “7 ; 3 es 
ats! J feb tas CEG Cielo, ee 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4846 CERTIFICATE OF DEATH ney. nl PO 40 


cll 


sz 
ee 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before odmision) 
= °. 8 b. COUNTY 
Bae M Washington beset Ma and rede k 
. b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s al RURAL ond give nearest town) ; 
2 gerstown 2 days Smithsburg- Rural 10 x v 
g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
aS R ° ves [) No fF 
7 a ROUGE # ss 1 
£ g 3. NAME OF Fi Middl 4. DATE 
ze DECEASED inst iddle fost oF Month Doy Yeor 
23 (Type or print) EMORY KELBAUGH DEATH A 
& 
= Ed 5. SEX 6. COLOR OR RACE 7. MaRRIED] NEVER ManniED PSE 8. DATE OF BIRTH 9. AGE (In yeors 
2™ male hit + dost birthdoy) [Months] Days | Hours | Min. 
3 white _|wwoweof) _ovorceof} | Dec. 1, 1870 wa 
ag 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 dung megiiof working life, even if retired) 
eed Ret. Farmer Own Gen, Farm Frederick Co. Md. 
2 Bs 19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
88B ‘ 
HiGe John Kelbaugh Mary 5 .E.Forrest 
83 15, WAS DECEASED EVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Addren 
§ {Yes. po. oF unknown), {IF yen, give wor or dates of rervice) 
ah { no none 
8. 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl.} INTERVAL BETWEEN 
a" PART |. DEATH WAS CAUSED 8Y: é \ Dap SUIREAT 
5 ‘ IMMEDIATE CAUSE (o| hice \ Qo 
= mn S - UE TO 
Conditions, if ony, which rs 
Gove r to immediote 


ing the under. ( OVE TO 


R: After this certificate hos been signed by the attending physi: 


q 
3 
+3 
Eo 
gs couse (o}, st 
€ Se lying couse lost. {e) 
2 6 iP 4 . Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ptt rele 
Soto Oie 
$308 s yes [J NO 
4 v 
g 3 $ = 20a. ACCIDENT Mas Ierat iee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part Il of item 18.) 
3 Fes ms OR CONTRIBUTING CAUSE OF DEATH 
E25 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) {State 
bes 8 meer (White Nordiate foctory, street, office bidg., etc.) 
3 si § 3 p. jot work [] ot work [1] = ORE 
‘6. eV =, 
2 Bes 21. | certify that | attended the deceased fram. ens 2-6, 19_5%, 10. [Vet 138 ___., 19S Zthat | last sow the deceased 
ent 5 alive on_____ Ante Sp, 1SSEF and that death accurred ot _L4EEM, fram the causes and an the date stated abave. 
= z ADDRESS (Street, city or town, stote) DATE SIGNED 
4 ACTUAL : 
5 SIGNATUR M0 4xmment 
£aRpe | Ty 
S425 PHYSICIAN'S | 
ogee NAME (Type) Dg LE PENG 1 ee pee Se lS 
= oa ? 7o. BURIAL, CREMATION. Zib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
ah QVAL (Speci 
beg? Bestel | apr.4,1959| Mt,Bethe] ME Nr,Garfield Fred Co, Me 
= Sf ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


mine Be ff. Bittle Myersville Ma, [om APRG6 ‘59 | Clit £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
489% CERTIFICATE OF DEATH ney. 0f 4.546 


1 


gove rise to immediote 


ires 


~ gen 

aed 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
258 ay ae marian || °% STATE b. COUNTY 
Ve. = YVASAIAN ETON ARIS LAND MASH TAA 
£ Ss b. CITY OR TOWN (If outside corporole fimils, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
¢ RURAL ond give nearest town) : 

& & fa¥atan fe Z EA . aon (20 RurA 

2Fe = 3. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ie ie g 4 OR INSTITUTION /- ON A FARM? 
¢ 25 6 ONSBovs ND 2 pONSBoRD AAD 1s yes [NO 

8 ce = 
=z 35 =z 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
a 3 . c : 
ag BS (Type or print} Fos ion EPHART DEATH Ape GS? 19 
a 2e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Dy | 8 DATE OF BIRTH 9. AGE (In years IF UNDEP 24 HRS. 
oe lost birthday) eur aakin: 
3 33 N\A Nis p_[wnowena) _oworct OLA ay 2.3 -_[ B21 fbf ms 
S E88. 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 Ses during most of working life, even if retired} Oo 
3S Veo Af ys Rick NTEASTolU- SETIRE p Keep. O. $A. 

See as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bo 

ete ARLETAN E. Ke : 
= 53 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
: & = (Yes, no, oF unknown} {IF yer. give wor or dotes of service] \, 
© Eas i Alg-36~4 
= a : 

3 Bz 18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b), ond (ch x INTERVAL 8ETWEEN 
73 =e PART I. DEATH WAS CAUSED BY: OBSETEAND DERI 
2 Sz IMMEDIATE CAUSE (0). 

S ca 4-20.93 DUE TO - Bhd Po 

- 
2 Bg: Conditions, if ony, which wo ADA “hea lw teal 2-19 55. 
7 
& 
% 


After this certificate has been signed by the attending physici 


Je cause (a), stating the under. ( CUETO 
= é lying couse lost. {c) 
z 2 ow z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
‘: 2335 oO 5 yes] NO p= 
Fotis © [200. ACCIDENT WAS UNDERLYING ©) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
Ce pete & | OR CONTRIBUTING [CAUSE OF DEATH 
aeees S | {iF ETHER, NOTIFY MEDICAL EXAMINER) 
+ ¥ £ Soe 2 
Zsess 3 |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) {(Stote) 
+5.° 93 a Hour o. m: While Nor while: foctory, street, office bldg., etc.) | 
me a z p.m. 19 Jot work [] at work [] ! 
he 
Oz.ss 3 Lut © 
Pa 2s 21. I certify that | attended the deceased framLnd ___ Gf ak cn! oles’ eae See ane 5 19.29 thot | last saw the deceased 
ac 2.2 . 4 4 
Zz 5 5 alive an___ b AAAn ; W5Z.. , dnd that déath accurred at: JaAM, fram the causes and an the date stated above, 
e e a / 7 ADORESS (Street, city or town, state) DATE SIGNED 
<a ACTUAL y~at va i 
aRe £5 } SIGNATURE_Yett_ ft pr AK7 MD. Ee © OS Ls: 7 
faze 
2268s PHYSICIAN'S cS 
ez2e NAME (Type) 7b AZ Mobve DA LLL. - 
Be 2 bg 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
2 e355 REMOVAL (Speci) | 9 6 ' Cts ée i 
ofott (Duras ADP Rit 15 19S OOAISHORS MET £ DCONSBOo WASH. Co: M 
- F 23. FUNERAL DI elas E ADDRESS 24oJREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ny Ig i) st 4 APR 16°59 Onhun £ Kiar 
15M 10/57 és : PIGONOIDO “0 DaTE 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


may be retoined by the haspitol or attending physician. 


a3 
oz 
3 PHYSICIAN'S, 
zz AME (Type! Cherleg FO Yege Ae eee ee 2 ee ee ee ee eee se, 
go We. BURIAL, CREMATION, | 220, DATE THEREOF 72d. LOCATION {City, town, or county) (State) 
5% REMOVAL (Specify) . 
of s i ~h-59 ery eg Hagerstown fe 
r by afiks Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
’ 
YEayss) : care APRS 59 (ett eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
482G CERTIFICATE OF DEATH nog lbh Sed 2 


ead 


set 
a 1, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 eg 0. COUNTY Raa yiaeas 0. STATE b. 
a fa asnington Me and Washington 
Be \ $ J |»: SITY OR TOWN (If outide corporote limits, wrile ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 \ RURAL ond give nearest town) 
— g Cj KB r= 2 ro q 
Oo No g AK 9 nag StOWnD 
AME OF HOSPITAL (If nol in hospitol, give street oddress} » d. STREET ADORESS @. 1S RESIDENCE 
* / INSTITUTION ‘ON A FARM? 
; Hagerstown Route #h _ at ERSIC| 
First Middle Lost 5 


3. NAME OF 
DECEASED. 
(ype or Prin) ROSCOS Paul Keplinger 


5. SEX 6. COLOR OR RACE [7. MARRIED §&] NEVER MARRIED [-] | 8. DATE OF BIRTH 


male white wiooweo[] _oivorceot] | April 9, 1901 
£ 10a, USUAL OCCUPATION {Give ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 42, CITIZEN OF WHAT COUNTRY? 
FA during most of working life, even if relired) 
$ shoe laster shoe nr.Bakersville, Md. U. S. As 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
é L John Keplinger Anna Mull 
° 
2 


16. SOCIAL SECURITY NO. li INFORMANT Address 
(Yes, no, or unknown), (tyes, give wor or dates of service) 
-- -- irs. Ethel G,Keplinger Route #4 


18, CAUSE OF DEATH [Enter only one cause per line For (0), (b). ond (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 2 EE 


4 uf DUE TO 
Conditions, if ony, which 
gove rise to immediote 

coute {0}, stating the under. ( OVE TO 
lying couse lost. e) 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] nol} 


200. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. pf. White Not white foctory, street, office bldg., etc.) i 
p.m. W jot work [] ot work H 


21.4 certify that I attended the deceased from._- k= 20. We, ta, , 19._-..,that | last saw the deceased 
alive on_____4ia =f -~ 12____..., and that death accurred atoi “i 24.M, fram the causes and an the date stated abave. 


4 tay ADDRESS (Sireel, city or town, stole) DATE SIGNED 
ACTUAL 7 ” : 
SIGNA\ a y ! M.D. .-J22dU, Z 2 


Then please remove corbon popers. Pages 1 ond 2 


ote has been signed by the attending physician and completely filled in by ¢ 


Zz 
Q 
= 
6 
= 
& 
o 
G 
S 
a 
a 
= 


hed for use os the burial-transit permit. 


After this certi 


es 


the ceglstror prior to burial, cremation, or remaval, and in ony event within 


C14 ! TST blk T 
Minnich Funeral Home, Hagerstown, Md. 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4848 
L2Q CERTIFICATE OF DEATH AeahvinNe: 


sé 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before odmission) 
bs a ae MARYLAND aia b. COUNTY 
Sie N ROR Cs as MAR AND NAS MIN N 
Be b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town) 
$2/ Mi Ay ‘ond give nearest tawn) ~" 2 
.: DTT iN (lPrié NE B16 xX ON ob 
ss d. NAME OF HOSPITAL {If not in haspitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
a © Jee OR INSTITUTION fe =) ON A FARM? 
© 79+ peeuey ~leeoy Viemartear Home Sout Main ST EIR 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED ; a 
(Type or print) ATHERINE — \) = K = Ni DEATH A 74 - 19S 
3. SEX 6°COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years 


Igst birthday) 


FEMALE Waite widowen TA, Divorced [} Noy. ‘ Z yes. 


Vo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE res or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


TrOOsSe WIRE WA Home Grp, Go. Mp. US. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Te AN k NewS Raye VE DLA E OM ‘. 


p> L. 
. WAS: DECEASED EVER IN U. S. ‘ARMED FORCES? 16. =a SECURITY NO. |17. INFORMANT Address 
(Yes, no. ef unknown} Itt yes, give wor or dates of service] . q 
Ni o- f\ 3 MARS: MA ARE T SOTERA POONS Br io IVLD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). INTERVAL BETWEEN, yi 


SET AND DEATH) 
PART |. DEATH WAS CAUSED BY: « 
IMMEDIATE CAUSE (a) paw 


Z Wweelt 7 


LA20,0 DUE TO 


it. Then please remave carbon papers. Pages 1 and 2 


Bed in any event within 72 haurs after death. 


VQ 


s that the death certificate be executed within 24 hours after death: Page 4 


Conditions, if any, which oe 
gave rise ta immediate 

cause (0), stating the under. ( DUE TO 
lying couse lost, to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. MAS ALT ESY 
yes[} no[} 


GHhthnittrwtt-+ 


ire: 


transit permi 


hysician, 
After this certificate has been signed by the attending physician and completely filled in by 


The law requi 


iz 
Q 
a = 
a 32 Ns 
oR “| & [200 ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18.) 
eos & ]OR CONTRIBUTING L CAUSE OF DEATH 
Zeees & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
s : % = Se ee ee 
2s5es & J20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
25.289 6 Hour a.m. While Not while factary, street, office bldg., et.) ! 
zs se 3 pom, A et work etiwest o 7 : 
=~ 85 2 ; 
2 s23e 21. | certify thot | attended the deceased from/ ae: ttt '/ 1937 thot | lost sow the deceased 
+> 20 f 
an = 3 alive on_,At ee ams in 7, and thot deein occurred ot fhe (AM, fram the causes and an the date pee a 
e F F Uj ’ ADORESS (Street, city of town, state) i y 
EM | low OY) LHe — eee 
epeos SIGNATURE Ee AD Ot M09 asad ok OVE een te UG. 
Orcaze je 
22585 PHYSICIAN'S 
Sogie NAME (Type) CG W, Leva CAS See 
a BYOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
2 >> bd ou (Specify) LPR. OQ = f 
ofoke \ {ag OQ: SY DOK ORO EMETE LP LAs + ! 
- \ 23. sr D ra $ va ADDRESS hs ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs Als (4) Piicenalne, q pare APR 1 6 '59 Coleg 


15M 10/57 


herdl directar, 
re 


8 


2 
) 
3 

3 

3 
a 
ow 
Q 

i 

oO 

3 


The law requires that the death certificate be executed within 24 hours oftegdeath. Poge 4 
Then please remave carbon p; 


After this certificate has been signed by the attending physician ond completely filled in by the 


hospital ar attending physicion. 


AZTENDING PHYSICIAN 


* 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


us 


Oo 
~O 
o 


aml 


the registror prior to burial, crematian, or removal, and in any event within 72 hours after degth. 
o 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
Item 9 FilmG 


£893 CERTIFICATE OF DEATH -, 0484) 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. MARYUARO a. STATE b. COUNTY nda 
ASHINGTON MARYLAND _. ree i a 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ap, , Vv 
WTI AMSP mos|| Sdvs R_SPRIN d 7) Gi oS 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
" AMSPOR (NT TARTUM ves (NOX) 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 
(Type or print) WILLIAM DEATH 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost-bisthdoy) [Months] Days | Haurs] Min. 
WHITE __|wioowe) __oworcto | novo, 1878 Ea) 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Barver Barvering U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
DA KLINE : e 2RTC 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addess PHAaME A rs) 
(Yer, 0, oF unknown), (lf yes, give wor or dates of service) 2 
| , 2 MUGHTE 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).q 5 INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
~ ey, IMMEDIATE CAUSE (0) 


ai DUE TO 


ASL DEATH 


Conditions, if any, which b 
gave rise to immediole | 


cause (a), stofing the under. ( DUE TO 
lying cause lost. e) 


Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
i} “ 
— x 
5|_ Ganavenovs Yo & Dava| llevs ves) Noo] 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entpr noture of injOmin Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSELOF DEATH a 
© | (IF EITHER, NOTIFY MEDICAL ER&QINER) 
2 
& [20c. TIME OF INSURY Month, Doy, Year 20d. INJURY OCCURRED — [20e. PLACE OPN IURY Home, form, 1 20F. (City or town) (County) (State) 
fay Hour 0, m. While Not While ictory, streehNaffice bldg., etc.) | 
= p.m. 19 lat work (] ot work H “— 


_, 19.59., 10 Apr: 25___., 1959 that | last saw the deceased 


t | onensed the deceased fram 
ant! a 19__59 ond that deoth accurred at {3 L5Pm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATURE. ; 81.959 


PHYSICIAN'S 


NAME (Type) Max E, Byrkit M.D 


Ra. ay beeen 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (State) 
Suter” japrii 27,°59 ureenHitt Ceneter Martinspur aryla 
23. FORBAM DIREFTORSATNAMRE ‘p ADDRESS 2da. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
7 a2]. 
(MDP AX he Ll Es 4 DATE APR 3 0 '59 Onthun £. Hrana 


. MARYLAND STATE DEPAR>MENT OF HEALTH—BALTIMORE, 18 


04850 


First 


3. Berence Middle host 
(Type o print) fe Chark Kei 


Manth 9 


4. _ 
DEATH CS Til 


Doy Yeor 
9 SF 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [7] [8- DATE OF BIRTH 


Male White winowen [| ——_-divoRceD [] 1 Nov 1873 


Xs 


9. AGE (Infeors |IFUNDER 1 YEAR[IPUNDER 24 HRS. 
gee Months| Days | Hours | Min. 
yts. 


, 4 R48 CERTIFICATE OF DEATH Reg. Dist, No. - 
3 b 3 W Lipitor sud 2. ER re, {Where deceased wed If institution: Residence befare odmissian) 
i ie o. . COUNTY 
32 Washington MARYLAND Maryland Frederick 
Ps b. CITY OR TOWN [IF autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) if 
S RURAL ond give neorest tawn) c - k : 
@: Hagerstown Unk ijamsville 10 X- wn 
eo d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a oF] OR INSTITUTION ‘ON A FARM? 
o 
5 Western Maryland State Hospital ves (] No¥y 
= 
5 a 
5 


mpletely filled in by th 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


Retired Butcher 


11. BIRTHPLACE (State or foreign country) 


Pe 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Christian Kolb 


14. MOTHER'S MAIDEN NAME 


Caroline Whitman 


INFORMANT Address 


Mrs. Caroline Suck, Cullen, Md. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. 


ie | mye eevee ee)! 91 6x01 7182 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b}, and (c).] 


INTERVAL BETWEEN, 


Then pleose remove corbon 


19S.9 DUE TO 


PART DEATH WAS CAURED BY Co mya fd ewe Lobu/largniéiimovia, bibMeral 


ONSET, Ya DEATH 


gave rise ta immediote 
couse (0), stating the under- 
tying couse last. 


in any event within 72 haurs after def 


DUE TO 


oo ribs verlebrae ahd wep 


Conditians, if ony, “ 


‘6 cartiNome. of adre, he & n2ehastasrs | 3 MONTAS 


the buriol-transit permit. 


Hour oa. m. 
p.m. 


factary, street, office bldg., etc.) ‘ 
i 


While Nat while 
at work [] at work (J 


9 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and 


haspitol or attending physicion. 


ADORESS (Street, city ar tawn, state} 


AZZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) (19. eae s 
PUION OK f, Zr fote SC ves (No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW? INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, T20F. (City ar tawn) (County) (Stote) 


Beal £2. 1987 that | last saw the deceased 


22=M, from the causes and an the date stated abave. 


DATE SIGNED 


SON Vie etene Ore, un Zuesthral ld. Neale Bephtal Grerdsthsy 


page 3 should be detached for use 


the registrar priar to burial, crematian, ar remaval, an 


eo 
ogs 
= ra 2 PHYSICIAN'S B a y zz. saz ’ 
B23 NAME tye __ LCE TOR Lp KGS Le Ger crow, 
Fd rd \ ee, SENaTAL Ee ‘2b. DATE THEREOF ‘7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, ar caunty) (Stote} 
~ +? Pec s 
Be 4 AN Buri " | b-20-59 Mount Olivet Cemete: Brederick, Maryland 
ee } 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
be M. R. Etchison & Son, Frederick, Maryland pate APR 20°59 Onthun £ hana 


PARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fi 


04891 


E L EXAM MINER'S CERTIFICATE OF DEATH 
FOR STATE ree: 7, Fi 2M DICAl E Reg. Dist, No. O08 
HEALTH DEPT. |, PLACE OF seem ote USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
TE b. COUNTY 
ashington manyiano || ‘hidt 
a b. uy OR pow Pig corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give neares! lown) j 
St Gee enero 
> Hagerstown 2 Hrs Baltimore City  %VG/=s _ - 
ss s d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give sree! oddresst d. STREET ADDRESS: ©. 1S RESIDENCE 
Lat 2 4 x ON A FARM? 
28Re GU eKip eye 802 Unbra St ves (NOB 
Besos 3. NAME OF First Middle Lost mn pate Se ~ Dey Year 
err 270 DECE . 
fore < (ype er print) = WIT LIAM GEORGE KRAMER Sr can pri pelea 19 
ao kd “+hh4 2 Ap : 
bo Fas $s 5. SEX 6, COLOR OR RACE |7. MARRIED'fL] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE nyo IFUNDER 1YEAR] #F UNDER 24 1/K5__ 
J fe a Min. 
Ege Male White  |weowng — owormO |} Jany 26 1910 AQ ye : : 
6 3 4 ° i 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
ao SER during most of working lite, even if retired) 
goed i) to Trucking Co Baltimore City Ma, USA 
3 2 2 SE 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oa 
Sa Se 
geeks 2 Belle(No Record) __ 
EeEes 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
eget ‘S fea, no. 9 “bab (tl yen. give wor ar dates of serves) illi G K es ae 
§ 2.5 | se 4 iam G. Kram 
52 res UMMOMAA Gk oveucmbiniiim eet O0seUhbla ot Daltimere cx — 
esae PART I, DEATH WAS CAUSED BY: non Te 
eek. IMMEDIATE CAUSE {o) Acute coronary thrombosis 
ae 4 
gf 25% Ydo.t geo. Arteriosclerotic coronary heart disease 
*tS=z Conditions, if ony. which b 
° for a 
Sg. 5 gove rise to immediole cause | = : ar = 
Besa (o}, stoting the underlying 
Zs § unsetlying! 
&. foe coure lost. ee - “! 
Le some toe ———— 
ty 3 3 2 % é PART 0. OTHER SIGNIFICANT CONDITIONS CONTR ING T TO ‘DEATH | BUT NOT RELATED To! THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. ee miTorsY 
23550 > =a FORMED? 
Be _ GE bs 
85525 115 ves No [) 
eages ? es — 
or E | 200. EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Port | or Port fi of item 18.) 
Bpeag. Beets” None 
- Of SE Vv J 
3 = oe | Se ee ee se = By 
pe % Jac. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e PLACE OF INJURY (Home, form, {20. (Ciy oF town) (County) (State) 
e=uge2 6 Hour om. None White Nel while factary, slreet, office bldg., etc.) | ee 
Zeees g pm. ww ol work [} ot work XJ None > 
sft oe 7 = ; 5 - . 
array 21, U certify that | taak charge of the remains described above, held an Autapsy fx], Inspection$_], Inquiry (], and in my 
3 at opinion deoth resulted from: Natural causes fk], Accident [J], Suicide [], Homicide [7], Undetermined manner [J 
ss 
Oe PA face 
ye > CS cag DATE SIGNED 
Bisse 2. Col as G__amp, CHIEF MEDICAL EXAMINER [] 
bo ey ASSISTANT MEDICAL EXAMINER [7] 
age as, a 
Ec2es Rae tree. 8. Robert BARE M.D. DEPUTY MEDICAL EXAMINER [44 a 4 peo 
&2ezs Za. SURIAL. CREMATION, | 22b. DATE THERE( 'z2e. NAME OF > CEMETERY “OR CREMATORY 7d. LOCATION City. town, or Seni Slote: 
a2 (Stote) 
ofse~ io car” 
pe oe (7/59 Pe Baltimre County Mad. 
23. ae jad SIGNATURE ADDRESS Mo. RE PRO so. 24b, REGISTRARS SIGNATURE 
VS. AISME "59 
$m 2/57 Andrew K, Coffman Hagerstown Nd. DATE Cohan Alma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 
4859 CERTIFICATE OF DEATH (4852 


Reg. Dist. No. 


—_ 


~ fs 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8a @. COUNTY yp Rae o. STATE b. COUNTY 
oat ashington Maryland Washington 
< xe] 3 b. city oR TOWN (IF outside erect limits, write} c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
few cieavecceswatiteen 
a. Hagerstown 10 yrs. Hagerstown 
eo ro da. Age STROH (lf not in hospital, give street address) d. STREET ADDRESS e. bys te 
«a Ol 
« % |1546“Dual Highway 1546 Dual Highway ves C) No] 
-! 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
=~ DECEASED OF 
ey (Type or print) Harvey Evers Krebs ere April 16 1959 
é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wivowen XX] Divorced [] Sept. 16 1869 &9 hs °S | 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during mast of working Ue, evengt retired) 
3 Farm er Het'd | Farm St. James Ma. U.S.A 
3 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George Krebs Tracy Easterday 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yeu, no, or unknown) {If yes, give war or dates of service) 
No | 


[e) 


16. SOCIAL SECURITY NO. | INFORMANT Adgeess 
None hes. Earl Dinsmore £236 Dial Highway 
18, CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (c)y] 7 INTERVAL BPT WEEN! 
PART |. DEATH WAS CAUSED 8Y: (i st eh Pe Se, ee A 
¢ IMMEDIATE CAUSE (0) fet ( Z 
XY Ve DUE TO t ke nN 
Ganditfenst Prony: whieh o Oe cutee EEN cy MPemid ited 


Then please remaye carbon popers. 


The low requires that the death certificate be executed within 24 hours o 


: After this certificate has been signed by the ottending physician ond completely filled in by t 


x 
< 
£ 
: 
G 
s 
2 
® 
22 
Eo gove rise ta immediate 
gc couse (0), stoting the under. ( OUETO 
e*se lying couse lost. (e) 
3 ° 
o- Sie- a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
> zo - 
ass 3 yes nol 
rare 7; © [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
Zoos & {OR CONTRIBUTING [] CAUSE OF DEATH 
agees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssges & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
rou ae, a Hour 0. m. White Not while foctory, street, office bidg., ete.) ! 
2a pitt 3 p.m. 19 lot work [] ot work ' 
oEres 
Zgeze 
gfdec 
Zo. 5 
a OB 
Hass 
a yy 
eog oo 
F i 
Ofava / 
z2s35 PHYSICIAN'S 
eoaes NAME (Type) 
& o ies 
BBE > 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count State) 
9,5e° REMQVALa{Specify) ” (he 
& 
<a a2 Burdat pril 19- Williamsport Md, 
ry43 “oes ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


COE 


ARRGL Cs 


pate APR 2 0 '59 Cithun £ Frau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


rol director, 


Pages 1 and 2 sh& 


Then please remove corbon papers. 


|, and in any event within 72 haurs ofter death, 


tronsit permit. 


tificate hos been signed by the offending physicion and campletely 


is cer 


5 
a 
° 
te 
8 
g 
#4 
ee 
7° 
3 
es 


é 
(3 
£ 
3 
c 
& 
3 
13 
€ 
5 
pal 
5 
2 
2 
& 
& 
8 
‘> 
g 
° 
& 


by,the hospital or attending physicion. 
After thi 


@ 


may be retained 
TO FUNERAL DIRE! 
poge 3 should be 


VS ANS (4) 


ISM 10/57 


>< 


dat 


MARYLAND | STATE DEPARTMENT OF: a 18 0485 3. 


tem 5-6-59 


4894 “CERTIFICATE OF DEATH ‘Kw Lee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
py. MARYLAND eg b COUNTY 
@ghington war yland Washington 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest lown) 
Lond give nearest town} e i: 
agerstown R # 6 18 Yrs x Hagerstown R # 6 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ~ ON A FARM? 
| Reid Lehmans Mill yes (Kno 
3. Risa ies ; First Middle Lost 4. RATE Month Day Yeor 
(ype orprin) ——s- ESTHER HEEFNER EHMAN Pest hal Pee) 268) 19 
5. SEX 6 COLOR OR RACE |7. MARRIEDJRJANEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female Whitelwoowot ovoreoo | Jany 29 1895 bP es Sige TS fee 


10a. USUAL OCCUPATION [Give kind of work m“* KIND OF BUSINESS OR ee BIRTHPLACE (Stote or foreign country) Pp a. it CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Own Home aynesboro Franklin © USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
George W. Heefner Effie Sprenkle 
nee ees Aa ea gee ical 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Q =——— 3) 4-34-0792 ester H. Lehman Sr Hagerstown Md. Rt 6 


18. CAUSE OF DEATH [Enter only one couie per line CO {0}. ond (c)-] Reid INTERVAL BETWEEN 
ATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) GULCH. mre Go Ty aha ty ee 
/ 67 DUE TO 
Condilions, if eny, which ) 


gove rise to immediote 
couse (0), stoling the ynder- ( PUE TO 
lying couse lost. to. 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. aS AUTORsY 
= 

S PFPA DB tee URE. yes []_No, 
= [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& JOR CONTRIBUTING () CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | ee {City or town) {County} {Stote) 
ray Hour 9. m. While Not while foctory, street, office bldg., etc.) 

= p.m. W tot work [J of work 


2.4 pap! the deceased from__4_ fizxz____, 19_S¥. EARL. 19. £2.,thot | lost saw the deceased 


alive on fi? de ey, Woke ond thot deoth occurred at_AZ IM, from the causes and on the dote stoted obove, 


< ADDRESS (Street. city or town, stote) DATE SIGNED. 
SENN Pn Oe PACH eho, as he. kG Ac hivsden ee Li Lif 7) 


PHYSICIAN'S 73 « 
NAME (Type bop, LL LFORChIOMG? Ze. hee - 
Td, LOCATION (City. town, or county) 
W, Oro, 2,545, 


2a. REGISTRAR'S SIGNATURE ©” 


To. Mn FReRATON ‘Tc. NAME OF CEMETERY OR CREMATORY 
ify} as 
Bria 4-26-59 Green Hill Ceneter 
P - f : 
Le LIP SBE LSS ne Cag ah You ke 
7 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
v4 oS 


t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4851 CERTIFICATE OF DEATH ., W4854 


Reg. Dist. No. 


omni) 


+ ss 
& SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& bs °. eae’ ASHING ata Irae b.COUNTY 
| De W TON Ww ASH 
= °° o b. CITY oe TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 54 Ante oni wie neorest town) - % i cial 
z AGERSTOWN § DAYS x _CLEAR SPRING RT 2 
g 5 d. NAME Ge HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
NTY Hosp pammMe Tal 
& ne COUNTY HOSPITAL ROUTE 40 WEST vB NOOL 
2 
= 3 ped First Middle Last 4 — Month Day Yeor 
8 (Type or print} BESSIE LOUISE LESHER DEATH 4 5 ww 59 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEG[O NEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE linear PEUNDEE YEAR IE UNDER 24 HS, 
Peta ka i he S jonths] Days | Hours] Min. 
¢ FEMALE, VHITE wipowep [] pvorceo] | Sepp 134 1OTL ee 
& 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a durin, Lost of Sobre life, even if retired) 
¢ HOUSE WORK OWN HOME ARYLAND 
2 13. FATHER'S STARE 14, MOTHER'S MAIDEN NAME 


Ca MITE ral Mec T TT, 
3 SAMUEL S. MeCARTY “a AF MT TL5. 
° 1S. WAS DECEASED EVER a U. §. ARMED eee 16, SOCIAL SECURITY NO. INFORMANT Address 
e aed or cnitenat Diyedt gecbee ‘dead piesa 
: i | 2-09-0944 W. HAROLD LESHER CLR SPRTuG yp 
8 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, ond (c}.] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: UREMIA one WEEKES 
5 = ; IMMEDIATE CAUSE (o} 
as ) “4 Dusk DUE TO 

Conditions, if ony, which (by CHRONIC GLOMERULONEPHRITIS WITH HYPERTENSION IS YEARS 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (2) 


DUE TO 


: The low requires that the death certificote be executed within 24 haurs offjes 


After this certificate has been signed by the ottending physicion ond completely filled in by 


= 
® 
be 
acs 
peat 
oe 
Bgo S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was 
~ hid e 
ass S) NONE ves] NoX] 
Prete 200. ACCIDENT WAS UNDERLYING L]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2556 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zots & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20f. (City or tow (County) (Stote) 
~5°%e & Hour 0. m. While Not while foctory, street, office bldg., ete) | 
ra pei 4 pom, 19 ot work [] of work 
©a;52 
Z3E> _-MARCH 2, 195919.____, to APRIL 15, ____, 19.59,that | last saw the deceased 
o=<2 
22a 3 leath accurred at_10.35 FM, fram the causes and an the date stated abave. 
E, 3 ADDRESS (Street, city or town, stole} DATE SIGNED 
5 ACTUAL 
apes. SIGNATURE. SS a a ree ee a 
far 
rel 3 A PHYSICIAN'S 
Se3e NAME Type BiStae ae sees ee eee are, arses ae 
= 
Soe <4 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county} (Stote} 
25S 7 REMOVAL (Specify) ee Z ‘LEAR SPRING 
ofoe BURLA : 2/59 S@ HILL y Lindant OFNING wt) 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


as 
5 
Es 
3a 
Ss 


CLEAR SPRING,MD. | pare APR 20 '59 Cather £ Peau 


that the death certificate be executed within 24 hours after death. Page 4 


ites 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


VS A15 (4) 7 
5M 10/57 hon 


1 S. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 255 
4895 CERTIFICATE OF DEATH 04855 


Reg. Dist. No. 


ss 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
22 ° oi eer b. COUNTY 1 ) 
3g WASHINGTON Libeshdtn ad MARYLAND WASHINGTON 
Be b. CITY OR TOWN (If outside corporote Hi ite Tc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
55 RURAL ond give neorest town) 
eo RA K LIFE X_RURA LEAR SPRING, MD R 
nal d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
= 4 x OR INSTITUTION etd fate ae ON _A FARM? 
aS R ENCE NON ves (] No [) 
ce 
£6 3. NAME OF Fi Middl 4. DATE 
es Boe ao est iddle lost |g Month Oay Yeor 
23 (Type or print) SLMER A TAupR 
= A L 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED") | 8. DATE OF BIRTH 9. Rear 
7 4 s y 
3, MALE WHITE — |wwoweo Fj oworcto} DEC, 69 mm. 
ae 
eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
FS V 
Sot during most of working life, even if retired) aan ee aS ‘ q 
ves R FARMING CLEAR SPRING DISTRICTU.SsA. Oe 
obs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Pe: 
goa 
Stee Ta = 7B ATHERINE CE _LESHE 
53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E = (Yes. #0. oF unknown) {tt yes, give wor or dates of verice) i 
° be ‘ , > ay + " 
abs j WAR 217-09- ELZIE LESHE CLEAR SPRING, MD, _ 
gc 


1B. CAUSE OF DEATH [Enter only one couse Ver 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


x 

z 

a 

5 

= 

vv 

e 

2. 

3 

2 i 

2 Lp F DUE TO 

> 

s. Conditions, if ony, which ) 

y gove rise to immediote 

5 couse (0), stoting the under- ( DUE TO 
ge lying couse lost. te 
2gs8 rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee fe) PERFORMED? 
> «2 7 
aso 4 ves [[] NO 
202  [200. ACCIDENT WAS UNDERLYING £]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ser & | OR CONTRIBUTING [] CAUSE OF DEATH 
cS 8 2 & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pats z fa ae GG CL LL 
bos G [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5.2 9 S cut? coe While Nat hile foctory, street, office bldg., etc.) | 
si? g pam. 19 Jot work [] ot work 7] H 
2.8 7 ‘~ br pan 
$s 21. | certi jatsl attended the deceased fro: Prd P 3, 1987,10. bhky (35, 199 Zihat | last saw the deceased 
8=3 hi JF ate 1 
2i8 . 
°, 


iM, from the couses and an the dote stated above. 


ele 


Ld 


the registrar prior ta burial, crematian, ar removal, 


ah 23 
232 
28 
t<s (1 a = ss NE Ne ES oe ee a ne, Se ee == ae 
$3 bg Ro. ey Tee ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) = 
2 ‘Ak (Specify; v7 iT T ¥ 7 
P22 gh BUREAT APRIL 7, 1969 ST. PAULS CEM, CLEAR SPRING, MD. 
2 


\/ 23. FUNERAL ay, IGNATURE 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


patAPR 9 '59 Onthun £ Fah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4852 CERTIFICATE OF DEATH ~ mir : ‘d 


Ay Maras Nigel ¥. ae (Where deceased lived. I institution: Residence before admission) 
oo. b, 
“ashing ton mamanD || Maryland WesRiticton 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


bd 
& 
2 
€ 
3 
2 agerstown 11 Wks 3 Hagerstown 
< = oO g i d. Op Nrienet ee {If not in hospital. give street oddress) s d. STREET ADDRESS E paige | 
rl = rf ne 
SS Wash. County Hospital ‘Moller Apts ves] NOH 
2 S S 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Seis (Type oF prt LENA LOTTIE LYON cam April 14 1959 19 
eo > S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE Ties IF UNDER 24 HRS 
eS i irthdoy) in. 
ta 2 é Ferale White |woowesffX  oworceo Oot 13 1879 ‘% 0. @ 
$ e ae 10a, USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 828 during most of working life, even if retired) 
Saeed Housewife Own Howe Russia USA 
= = 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68% 
B Goce William Plotie: Rose Kurgh 
t& ae) 3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT Address. 
= a & £ {Yes Nc unknown) IE yes, geve wor oF dotes of vervice) ~ 
8 ots ° ----~ None Dr«I.B. Lyon 1500 Penna Ave 
fee Ee 
fom eieee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c.) Hage rstown Md, INTERVAL BETWEEN 
o 2a PART. DEATH was caustD BY, Lid n'a @ l- £ } Oe ase pene 
g os IMMEDIATE CAUSE (o}___ tm bolus = aft 4 hiner — 
= ; Ie 
oe = Lex, Due To Atenet 10 
= Da 


Conditions, if ony. which es datretrcSclrw he Steesh Tare ts iia = 


e 
s 
$ 
é 
3 5 ise to i diote 
3 gove rise to immedio 
3 | foting the under. ( PVE TO 
Cc 
£ 2$ o ; 6) 
312 3s ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1yop | 19. Wes AO al 
SRBIS 2 
e5805 s yes] NO 
EGZEE ¥ 
Fo es & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ete 5 ] OR CONTRIBUTING LJ CAUSE OF DEATH 
aeg2s © | (F ETHER, NOTIFY MEDICAL EXAMINER) 
Zesss § |20c. TIME OF INJURY Month, Doy. Yeor [70d. INJURY OCCURRED  [20c. PLACE OF INIURY (Home, form, 1208, (City or town) (County) (tote) 
+5.° ed a Hour 0. m. While Not while foctory, street, office bldg., etc. 
api? z p.m. 19 Jot work (J of work [J ' 
£. 
eases ; 
2ei35 21. | certify thot | attended the deceosed from. 3} SJ, 94 10... 4 = IA, 9AY that | lost saw the deceased 
3 a a aa alive an__ A=J4-, 19s) _, ond that death occurred atfZe Pf oM, from the causes and on the dote stated above. 
Ee = oe a ADORESS (Street, city or town, stote) DATE SIGNED 
<5 re ACTUAL 
azEss Pier MOE ee ASA. West Washington Street 4215259 
aac = 
22485 PHYSICIAN'S 
Sez22 NAME (Type) ohn H. Hornhake Dy 0: eegerstown) Ms =. * See ee 
% 22°39 . [ze BURIAL CREMATION, | 2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
~5 3° ) VAL, (Specity Co 
0 Fo kt Baris 4/16/59 JB ‘Nai Abrahew Cee te Hagerstown Wish, Co Ma 
= oF 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


NAS (Ot Be Andrew K. Coffyan Hagerstown Md, DATE APR 1 7°59 Onthun £ Frases 


£8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04857 
Pe: MEDICAL EXAMINER’S CERTIFICATE OF DEATH ha mas - 398 


2. USUAL RESIDENCE (Where deceased lived. If institylion: Residence before admission) 


R STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


1. ony, which b 
5 " (b)_ 
gove jo immediote cours 
Jo), stoting the underlying( OVE TO 
couse lost. te). P _ 7 = 
i é PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dé; EATH BUT NOT RELATED Ton THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)/19, Wass AuIorsy 
QO 
3 yes(] NOR} 
- Ree iAL Beant oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) a 
or 
3 | Cause OF DEATH. Shot self in head 
5 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20e. PACE oF nuury ere: jee 120f, (City er town) (aia os Pe 
4 6 Hour 33%, Whil Not whil factory, slreet, office atc.) 
Sliosorm Apr/ 6 1959 |aiwok(] owok G3] in car ‘Hagerstown Wash Md 


21. I certify that I toak charge of the remains described abave, held an Autapsy (], Inspection KJ. Inquiry J, and in my 


s b. 
iB.é marwano || ° WErvland wagiiigton _ : 
aig B. CITY OR TOWN W curds corporis min wii surat Te, LENGTH OF STAY INT || c. CITY OR TOWN {ff eulside corporate limit, wrla RURAL ond give nearest lows) 
reed ve nearest town = Sot 
»» Hagerstown ___|___1 Hr 03 Hagerstown _ 
$5 2 3 x ret ‘OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADORESS « Sh nena 
Pore oe O_E. Baltimore Street ..___ || 130 E. Beltimore Street [ys] nom 
3 a4 a A 3. Decensae First Middle tost 4. poe Month Doy Yeor 
os % 

Be eee Type or print RALPH PAGE MARPEL DEATH Apzil 6 1959 19 

$ ° $2 5 5. SEX 6. COLOR OR RACE |7, MARRIED EK NEVER MARRIED [_]| 8. DATE OF BIRTH ‘a fico IF UNDER SYEAR] IF UNDER 24 HES. 

Pe ere Male White |woowng  ovorceoO | Aug 17 1901 _ BRB? 1. pee Min. 

8 ge s . 10a, USUAL ea rAnCN Give uate done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) WMG chia. cinzen oF wnat counney? 
"Se wees in ifseetin 

eae ee Wakes Bite Prints | Fairchild Hagerstown Wash. Co USA 

Ss 3 2 13. FATHER'S NAME © [14. MOTHER'S MAIDEN NAME r . 

> ~ 
gee ag Arthur H. Marpel Camilla Everhart A 
fes5et 15. WAS, DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address - . 

Ze jeu 8, on urkne peel ere Cres ACERT 
fof2 No eon! Mrs Jane W. Merpel 130 BE, Baltiuore St 
5 . > ; 18. me fs oan ee = per line far (a), (b), ond (c).) “Hagerstown Kd. aera = 
Be2e ng. MEDIATE CAUSE fo Gun_shot_into skull and brain (42 
ce hy 8 t (lo % DUE TO 
‘ ¥ 5: Cond 
Bess 
eo, 2 Oo 
S'mE w 
of ke 
goo3 
= BSR 
Sieg 
S322 
eos 

Sie 

rea 


opinion death resulted from: Natural causes [], Accident (J, Suicide xk], Homicide [}, Undetermined manner [1] 


or its designated agent, prior to burial, cremotion, or removal, and in a: 


e 
= 
€ 
= 
< 
x 
6 
18 L,7 bo 
gs ai C Lhe o DATE SIGNED 
85 2S 3 3) aernerine: ss mao, CHIEF MEDICAL EXAMINER [7] 
EZoen Ne ASSISTANT MEDICAL EXAMINER [7] 
# EXAMINER’ S. R ‘f = 

5 S2e NAME (ype) + Robert Welle, M.D DEPUTY MEDICAL EXAMINER [3 46-59 

23 gee cea ar es = = ————— os 
3 “4 £3 3 270. BURIAL. CREMATION. Mb. DATE. THEREOF 2c, NAME OF CEMETERY OR ¢ CREMATORY io LOCATION ICity, ‘town, oF county) (Store) 
a oon \ REMOVAL (Specify) 
o°*o ; 
eS 4 ) 


VS. AISME 
5M 2/57 


rial _|4/8/59 “ths aia wn Wash, Co Ma, 
23. FUNERAL DIRECTOR'S SIGNATURE At 2do, REC i ayaa REGISTRAR ‘24b. a este 'S SIGNATURE 
Andrew K. Coffman Hagerstown Wa, pateAPR 9 59 Onthug £, Phau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 4854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04898 


1 


FOR STATE Reg. Dis], No. = 
HE ‘AL TH DEPT. 1 wou TI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
2 oe o. . STATI ‘ 
Hes Washington maryiano || ° STATE Maryland » COUNTY Washington 
tia = z a b, ol OR yeas I ouhide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eect! aE crdigtereres el . 
8 RY . yi gerstown 35 days (ok Hagerstown $ 
$s d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitol, give street oddress) } STREET ADDRESS. e. Gate EAR 
3 i 
2 O¢/ Washington County Hospital 28 Broadway __ 4 lve) Now 
~ a a = — 
Res 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
ay DECEASED OF 
ae Ceeperareti HARRY EDWIN MARTIN | earn April 3. 
& 5. SEX 6. COLOR OR RACE |7- MARRIED Bg NEVER MARRIED o 


8, DATE OF BIRTH 3 ao IFUNDER TYEAR] IF UNDER 24 HRS. 
Ye rv) ° 
male white winoweo} _ oworcto} | September 28, 187. By, [Monte] Core | Hour | Mi. 


10a, USUAL OCCUPATION. See kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


r Self Employed Emittsburg, Maryland UeSe Ac 

19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME “a s =F 
John David Martin Henrietta Hann _ é 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


Give Poges 1, 2, ond 3 ta the funeral d 


(ex, no, eF unknown) J Ul yen, give war or doles of service} 


no 220-30-9611 | Mrs. Ethel Martin Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for {a). (b), ond (©). ] 


hin 24 hours after death. 


tmit. File pages 1 ond 2 with the State Boar 
din ony event within 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART OFATT MEDIATE CAUSE fo) Fractured skull with intra~cranial 33 days 
AI 12% coe hemorrhage 
iF ony, which » 
SS vd Gove fise to immediate couse ue Mi, 
3 stating the undertying(, OVE TO 
a =: 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Beas orb 
} PERFORME! 
vest} NO 
200. EXT! IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port II of item 18.) = 
CAUSE OR DEAT NGO Pedestrian crossine street thet, was struck by automobile 


70d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form. 120. {Cily or town) {County) (State) 


0c. TIME OF INJURY Month, Day. Yeor | ’ i pa eins 
z iO joctory, sireel, office bldg., elc.| 
12186 2 Feb .28 1959 [wi ea Street i Hagerstown Wash Md 
Inspection fx}, Inquiry [}, and in my 


21. U certify that | tack charge af the remains described abave, held an Autapsy [_], 
apinion death resulted fram: Natural causes (mp Accident &. Suicide oO. Hamicide ‘my Undetermined manner oO 


aa Pi Vrkeeg7 der. GZ DATE SIONED 
siGNature_ 7d ¢ 7 | 2A + her] map, CHIEF MEDICAL EXAMINER [1] 


MEDICAL CERTIFICATION, 


ta the Chief Medical Examiner's 


writing the word “pending” i 
R: Poge 3 should be used o3 © buri: 


© 


or its designated ogent, priar ta burial, cremotian, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil! 


8 & e 4 Oo 

? ASSISTANT MEDICAL EXAMINER 
ofa A . W 46-59 
=o Pi NAME (ope) 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 
2 5 —————— = = sone 
3 8 ES No. FERAL CREMATION. 7b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
B56 “Burial” |4/7/1959 Rose Hill Cemetery Hagerstown, Maryland 

2 : 
my 23. RAL DI oa 2% dp tl AQORESS 24a, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
weer: ex Pufieral Home 
ae vi aaah be ie Hagerstown, Md. APR8 '59| Cth £ 
Ry COS 3 OATE att LS Pointy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4858 CERTIFICATE OF DEATH i od 485 ibe 


*: ro 
S 2 Ay oe ia DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
& 3% is mannano. || SY Maryland * COTY Washington 
ake ee 
£ Be 'b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib &- CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
¢ ® ite ‘ond give Hoa town) 12 h yi 
Re gerstown ours Cc Hagerstown 
2 OF “ d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. tS RESIDENCE 
see!” OS) | Washiaeton Geenty Hoceital 382 S. Cleveland Ave eS) NOB 
my ~ e e vl NO 
LAae jashington County Hosp 
2 e 5 3. NAME of First Middle lost 4. DATE Month Day Yeor 
S 2£¢ (Type or prim) KAWANEE PAGE MAYES DEATH April 21 19 59 
Pcs 
£ az Ad 5. SEX 6. COLOR OR RACE | 7. marriep [1] NEVER MARRIED & 8. DATE OF BIRTH 9. jane), IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= ra post bir! | Manth: Lot Mi 
2 a\ Female White winowof] —oworceo tt] |APTil 20, 1959 phi Peto iter eran in 
2 Eagz 10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
28 a5 during most af working life, even if retired) 
S$ ped none none Hagerstown, Maryland U.S.A. 
pag Re 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
Pegi: Richard Paige Mayes- Esther Louise Shaffer 
(g S 8 3 Ls WAS: SoA ELE lls IN U.S. ARMED rons 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= eben oie Mim Trang aoa ence 
8 offs no none Mr. Richard Re Mayes Hagerstown, Mde 
= 28% 2 
9 5 = 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). ond (c}-] reuse ee 
eee PART |. DEATH WAS eesti, Congenital heart disease Birth 
£ ote @. x 2 
ease TSU veto = No other disease 
= sets Conditions, if ony, whi 
= y. which 
# R&S gave rise to immediate yi 
See steee cause (a), stating the under. ( OVE TO 
Sead lying cause last. 
eS cRE Beall ss (3) 
z 2 $ 5 a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. eMC 
SSOES Oy 
waB SS OlRs yes) Nox] 
= o% 3 § > 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 1B.) 
es a oc \USE OF DEATH 
2355 & | OR CONTRIBUTING C] CAUSE OF DI 
age £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} = 
Sores § [20c. TIME OF INJURY Month, Doy, Year [ 70d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20f 
S58 9s A How a @—-—- —-—— wre —-Normie- 4- omer via 2. Bye: 
E5E°5 g p.m. 19 Jot work (] ot work [J 
cl manda 
Qast* 21. | certify that | attended the deceased from. pone: 20 2, Bee; 
gfz28 
Ze oa 3 alive an_. Apri 20,_.195 59, 19. 4M, fram the causes and an the date stated abave. 
= @ 2 H ADDRESS (Street, cin Re jown, ge) PATE signee 
<i actuaL agerstown, Mary and -22-59 
eve ss SIGNATURE CE ee 2 in oe ek ee a oY 
OfSvi 
25035 / myscans Robert F. Keadle 318 North Potomac Street, Hagerstown, Maryland 
Senee NAME (Type), Sea 
ee nn eg ee EE! 
8 £2 oo? To. BURIAL CREMATION, ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} (Stote) 
© ty 
apa e: Burta Rest Haven Cemetery Hagerstown, Maryland 
ots 
- Petts a 'S SIGNATURE ADDRESS: ‘Zhao, REI THAR ‘2ab. REGISTRAR'S SIGNATURE 
) cuzer Funeral Home 27 tla 
‘en toar OS A aay Hagefstown, Md. _ Eyal 


SV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 m4 
Q58 CERTIFICATE OF DEATH 04860 


Reg. Dist. No. 
M) 1, PLACE OF DEATH 2. oa ey (Where deceased lived. If institution: Residence before admission) 
¥ 


oad 


< “oWaishington marviano || ° “AHaryland s.counry “Washington 


, 5 b. fat OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporotp timits, write RURAL ond give nearest town) 
HALEY Se UWA 14 days x Rural gerstown 


d. NAME OF HOSPITAL (If not in hospitat, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
f fe) 


orwugiington County Hospital / Route 3 ves¥} NOL 


3. NAME OF Year 
oe 


reral director, 


i be 


Day 


tae. Edna “Senora _‘MeCubbin [ei April” 3 


5, SEX F 1 6. COLOR OR ic 7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE lin yeors ee YEAR IF UNDER 24 H 
jonths ys 
emale | WAICC cow A wore | Jan, 21, 1885 | Zhe m- eed 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘ U. S. Ae 


House Wife Own Home Westminster Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I} Jessie Livingston Frances V. Spurrier 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address: 
{¥ex, no. of unknown) {It yex, give wor or dates of vervice) 
--- = Mrs. Ethe] Small Hag, Rt. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ; INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANP DEATH 
é IMMEDIATE CAUSE (o} 


Pages 1 and 2 si 


Then please remove carbon papers. 


DUE TO 


. 
Conditions, if ony, which 

gave rise to immediote 

cause (0), stating the under ba) 


lying cause fast. (ch. 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- Was AUTOPSY 


FORMED? 
yes] no fi} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port 11 of item 18.) 
& | OR CONTRIBUTING LT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote} 
Hour a. i. While Not while factory, street, office bldg, etc.) | 
p.m. 19 fot work [J ot work [J t 


21. | certify that L.gttended the deceased fram._.f 4iV. 9S, to APRIL . 19S-Z.,that | last saw the deceased 


olive an__Sf2_ => ae Se NORE Z.., and that death occurred at ft 2PM, from the causes and on the date stated abave. 
D ADDRESS (Street, city or town, “oa DATE SIGNED 
acwa. \) ft . DT ines at 302 N. Potomac St. 


nding physician. 


MEDICAL 


After this certificate has been signed by the attending physician and completely filled in by th 
ed for use as the burial-transit permit. 


he hospital or of 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 
CERTIFICATION: 


U 
] RusNy7 Sohn Turco 


Zo, ane by eile ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} ul (State) 
Bint er 6-59 Rest Haven Cemetery Hagerstown “a. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Seott F. Minnich & Son Hagerstown Ma. |) APRG 'S9 gt i He oe 


may be retained 
TO FUNERAL 
page 3 should 
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od 


be filed with 
A ’ | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 48 6 1 
CERTIFICATE OF DEATH Reg. AY No. 302 


cate be executed within 24 hours offer deoth: Poge 4 


3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision} 
¥ o. b. COUNTY 
3 Washington Wess Gene) ‘land Washington 
3 b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Fy RURAL ond give neorest town} 
Hagerstown mo. 13 days Hagerstown 
e ¢ d. Neer liercee {If not in hospitol, give street oddress) d. STREET ADDRESS *; a oe 
a ry ¢ v , IN A FARAY 
( 
es OFo Garlock Nursing Home ‘11 West Antietam Street Yes []_No 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
23 (Type or print) ELVA GRACE MIDDLEKAUFF beam = April 13 19 59 
>. 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED §K] | 8 DATE OF BIRTH 946 ea Coe a. ETS 
o | yt Do: He Min. 
eg Female White wivowep [] pvorceot] | November 1s, 1866 92 yn. lonths | Days | Hours | Min 
ae 
§ Be 100. pane ted oe genlcan, (aks kind # male cone 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
4 luring mos! worl iT 
8 Sbakeeeen | Depts Store Hagerstown, Maryland U.S.A. 
€ nS = 
° 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
a eee Joseph A. Middlekauff Mary E. ? 
= 8 3 % WAS. eee Sas) U.S. ARMED eet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
S fas. 0, oF vohaowe) 1, give wor or dotes of vervice) 
5 
eys no 21~1);-6676ak LeRoy Heard Hagerstown, Maryland 
£g 
Be = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
= 0°; PART |. DEATH WAS CAUSED BY: pp elk as 
mes "IMMEDIATE CAUSE {0} 
eee eh “is DUE TO 
sn 
fe > Conditions, it ony, which 
QeEs gove rise to immediote a 
5 ene couse (0), stoting the under. ( DUE TO 
e* sy lying couse lost. () 
Lee 
23 © $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. RRR 
yep 2 Ag a aah 
55 3 Yes] No 
on 5 d) = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= e4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
fe 3 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
32g g abut oon: syria tales a, rE foctory, sireet, office bldg. ete.) | 
si? g pm. fot work [J ot work [] i} 
He 9 
35 21. | certify that | attended as deceased fram... Bowser Anne, ASE to_ £3. 19S FZ.,that | lost saw the deceased 
H 
res alive on__ © L (ye 19.§-9).., ond that death accurred at... AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} . DATE SIGNED 


« 


the registrar priar to buriol, cremation, or remo; 


no, LO Patitleobee: A 


ACTUAL 
SIGNATURE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth ce: 


Ree 
£az ; d 
sze [| [RRREGSS st F. Poole Me De Hagerstown, Maryland 

<2 (NT Sere cet Ca oh ee 
S20 Tio. BURIAL re aTON! 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 

a 

ze i ‘Surtal” | 4/15/1959 | Rose Hill Cemetery Hagerstown, Maryland 

be ) Subs JERAL er-Houze Fane ADDRESS 2do, REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 

uneral Home 

15M 10/37 1S Hagerstowm, Md. oaiPR 1 6 '59 Oi er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
485 CERTIFICATE OF DEATH 04862 


cand 


le Reg. Dist. No. 
= ve - 1. ere DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before edmision) 
fy ry °. { MARYLAND o b. COUNTY = 
32 mS) WASKIN 5 AN AAA Ko "rd af tore 
Ba Y/Y Bb. CITY OR TOWN (If outside corporote limits, write [', LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
go ond give nearest town) G 
& (S10 MWA L AMR OL Re = (Cure 
a2 in d. NAME OF HOSPITAL (IF not ‘y revaitals Qive street address) d. STREET ADDRESS e i Riteriwd 
Ss Owor OR INSTITUTION ny / INA FARM? 
~ 4 (ac 1 “ae. i « 
S NASHING ton Chow ty PLEA Ws Bolo DADs je 12,- eased 
5 3. NAME OF Fint Middle op DATE Month Doy 
a DECEASED 
3 19 
a 
i) 
2 


(Type or print) oOvosSiA ey eee lt man ral Le 
. 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I 
c MARRIED [9] NEVER MARRIED () =a 8 re od 
= WE wivowep [} pivorceo [] 


Wo. pda Cig Fas) (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Le [29 ‘or foreign country) 


tof working life, even if retired) 
; OMIA, Ey Z(TTLESToWwN WASH. d 
13. FATHER’S NAME +4. MOTHER'S MAIDEN NAME 


urs ofter death. 


PEO ANAL Zt = 
y 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, no. of ynknown) U1 yes, give wor or datas of service) - 
8) [5-$6-72 iolrsa ed's = 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), {b), ond (c).] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


that the death certificate be executed within 24 hours after death: Page 4 


igned by the attending physician and completely filled in by th 


ter th 
e gatached far use as the buriol-transit permit. Then please remave carbon papers. 


aT) 
s 
= 
¥ 
s IMMEDIATE CAUSE (0! 4 - 
$ L4LEkXO, BUEIOW, . tf 
= > Conditions, if ony, which te sien inao 6 Marr ete » Z cay 
3 Ss gove rise to immediote 
a € ebay ry 
Fy = couse (0), stoting the under- 4 7 : 
se ¢ 2 lying couse lost. (e) 
etre eng Couns Toe rat 
385° Fs PART {OTHER SIGNIFICANT CONDITI ] R ALDISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 
BES 5 12 ZL * PERFORMED? 
gas 13 | 7 Beet PAS Ute 2 ves (“Ro 2 
"Pe = 2a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW filuuRY OCCURRED. (Enter noture of injury in Port lor Port I of item 18.) 
£2 = CAUSI 
= 2 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City oF tawny (County) {Stote) 
BSc 6 Hour o. m. While Not while foctory, street, office bidg.. ay 
si z iets 19 Jot work [] of work cA 
= 
° 
= 


21. | certify that | attended the deceased from.__. > / FEES | Leas. TF, ta g adel)... 19 ) Z,that | last saw the deceased 
alive on__ Lie 1 Oe ae Z_-, and that death accurred a! bi 3d Ay, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE Bow rare atu « eS apige a7 Ax. Dd. 4-25 


| feces S Daf Ls Te He 


[20. BURIAL, CREMATION, | 220. DATE THERE CREMATION, Pe. Ng OF CEMETERY OR CREMATORY d. LOCATION (City. town, or county) (Stote) 
R ote Pee 9 
Ks VETER Y 3 NAS, Co MD. 


23. nt oo wel 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


= Mo ae APR 24°59 | Citar £ Maua 


f 


the registrar prior to burial, crematian, ar remaval, 


may be retained by 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shauld b G 


Pa 
Ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4896 CERTIFICATE OF DEATH 


mt 
% 
¥ 


14863 


Reg. Dist. No. 


ct 
3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insifution: Residence before odmission) 
s2¢ i iu MARYLAND b. COUNTY 
ie > a 8 Pr Nid WMASHINGTOA 
3 b. CITY OR TOWN (If outiide corporote [i ita | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Hy 3 uf RURAL ond give nearest town) 
2 
eee X__ [Ponasi2oza 
at, a a: NAME OF HOSPITAL i" ‘not in hospitol. give street address) / d. STREET ADDRESS @. 1S RESIDENCE 
caro x OR INSTITUTION. tig ON A FARM? 
re Q 
a tn dnt MAIA ves] NO DX 
ce 
£5 3. NAME OF First Middl lost 4. DATE ¥ 
=o NAME OF irs iddle Month Doy eor 
2 3 (Type or print) MoORGCAA DEATH AP E = 19 Sd. 
~o 5. SEX OLOR OR RACE = Ratna] eal MARRIED (| ®: date OF eietH AGE {in yeors IF UNDER | YEAR] IF UNDER 24 H 
36 eee lost prrthday) pax Days | Hours | Min, 
| 6 NIA ACH WIDOWED") VORCED [} DT - yn. 
ea. TOs, USUAL OCCUPATION (Give kind of work done]10b. KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ae or Tt Sa 12. CITIZEN OF WHAT COUNTRY? 
Sreks during most of working life. | even if retired) 
ze OWA HOME ITTLESTAWN WASH. Ch NID. USAp 
Fi : & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 86 \ 5 
Zee = Vl Se E 
88 15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA Address 
§ (Yes, no. oF unknown) (yes, give wor or dates of service) a 
ee ae se NONE ee ee 
Se 18. CAUSE OF DEATH [Enter only one couse per line for (o}.,{b). ond (c).) INTERVAL BETWEEN 
ay PART f. DEATH WAS CAUSED BY: ON ate] erly 
$= e _ IMMEDIATE CAUSE (0 é 
ey 4 70 DUE TO 
= Conditions. if ony, which (b). 


gove rise lo immediote 
. stoting the under ( PUETO 


lying couse lost. ey 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes] no] 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) {Stote) 
Hour 0. m. While. Not while foctory. street, office bldg., etc.) 
p.m. 19 lot work [J ot work { 


21. | certify that | attended the deceased from Ay bale OZ et Sera og S hat | last saw the deceased 
olive an tytn. ke es rest add that death accurred atk2_! Yi-M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) |ATE SIGNED 
4 

aber <o EZ MA Me Ld Li a, 

SENATUR L- VU, £ M.D. Vicks The. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending phys' 


he hospitol or attending physician. 


on 
ber 


fetoched far use as the burial-transit permit. 


the registrar prior to buriol, crematian, or removg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death, Page 4 


a2 
5°35 
S23 PVSICIAN's li, Le Va Tay A 
ide Die AE ea eS Se ee Se ee ee ee ee ee 2 ee eee 
83° 2o. BURIAL, CHEMATION. | 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stole) 
22 peo vas age! OQ @ 3 
EGk Q moan 0 EM ARTIS DONSBoIzn \VASH DYVIP . 
e DPR F ab. REGISTRAR'S SIGNATURE 
Vs, Als (4) [A oateAPR 1 6 '59 enim a ae 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 ‘ 
4859 CERTIFICATE OF DEATH Gein 1G 


iif aga fel 2 mers RESIDENCE (Where deceased lived. I! institution: Residence before admission) 
°. 9. 


QUNT’ . STAT COUNTY 
Washingto “ pile Penna FUuLeon 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write wom ond give nearest town) 
RURAL give neorest town) ; 
agerstown 3 ios Needmore ISX -3 Sy 


= Sue 
d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Vartin vanor Nursing Home ----- EXE No 


3. sual First Middle Lost 4. DATE Month Doy Yeor 


(Type or print} QLIVE PEARL MOUSE DEATH Ap ril 4 1959 19 
peg 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH GE ror IIE UNOER YEAR IF UNDER 24 HS 
Female | White |woowax  ovoreoQ |August 20 1889 [Months] Devs | Hous | Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) fe CITIZEN OF WHAT COUNTRY? 


luring most i wo} 8 life, even if retired) Gacelicve Ful ton slouaty: Pa, USA 


ot 


eral director, 
be filed with « 


& 


Pages 1 and 2s! 


ousewi 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Vantz Sallie Shaw 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ig |’ tase" "paogo-a876|tiitiau 7. Mouse 901 Rolling Road 
: TOL ; ; i gu 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


4 
4.20.0 DUE TO 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)]19. WAS AUTOPSY 


PERFORMED? 
ves) nom 

200. ACCIDENT hen apes Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in Port t or Port II of item 1B.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER. NOTIFY MBOICAE EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie (City oF town) (County) (Stote) 

How o. m. While oN ahi _ factory, street, office bldg., etc.) 
p.m. lot work [J] ‘ol work 


21. | certify that | gftended the deceas: . 12 “that | last saw the deceased 
alive on. £ 6 XM, fram the causes’and on the date stated abave. 
PHYSICIAN'S 


ADDRESS (Street, city or town, stote) & pTE IGNED_ 
NAME (Tyee) : 5 
‘720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) ~ i af f 
Buria 4 9 ose H Cene te Hagerstown Wa i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 


Andrew K. Coffman Hagerstown /M cate APR 8 '59 


\ 


Then please remove corbon papers. 
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ny event within 72 haurs after death. 


res 


s) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by t 


ched for use as the burial-transit permit. 


poge 3 shauld be 


~ 


the registrar priar to burial, cremation, or removal, ie 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


TO FUNERAL DIRE; 


2s 
= 


= 


DR-WM.G. BREW 


1 Filedtwit! 


A 


Then please remove corbon papers. Pages 1 and 2 sto, 


icion and completely filled in by the 


d in ony event within 72 haurs ofter death. 


qnsit permit. 


‘icion. 
tificate has been signed by the attending phys 


is cer! 


tol or attending phys 


After th 
rached far use as the burial} 


e hospi 
the registrar prior to burial, cremation, or re: 
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page 3 shauld be 
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TO FUNERAL DIRE 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 g 6 . 
CERTIFICATE OF DEATH es 65 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission} 
acon MARYLAND eee b. COUNTY 
NASHINGTos ails AIND NASH INGTOA 
B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) wf 
HAG HIsTa WN I3years Ou HAGE RsrowsAl 
i} d. STREET ADDRESS e. IS RESIDENCE 


TNIAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR Pie ii ON A FARM? 
ie IN 


rt AcNi[ A AVIS, f ves C] No DK 


3. NAME OF First Middle 4 els Doy Yeor 


Pa. 


DECEASED 


FE 
(Type or print) LREMM PATH AP RiL- G — 19 FG 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER oe 8, DATE OF — 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
lost birthdoy) [Months] Doys | Hours | Min 
= WHITE wipowen FL DIVORCED [] So eis §2 yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. Hage (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ANT B2 CWA Homie 


13. FATHER'S NAME V4. ius. MAIDEN NAME 


Ob Fr IN a aS i i= ul. LAURA Sc 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addi ~ 
{Yen n0, oF unhaGet | tt yen, gre wor or dotes of service) VUE EB (ae Pp ENN AVE. 
on 


No. Kman 2. 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse Z Tine AONE (0h, (b)- ond Ic. res 3 7. 
PART 1. DEATH WAS CAUSED BY: eo ee 
: IMMEDIATE CAUSE i aschero a} CO beta: 
Conditions, if ony, which ont naan OC: 
gove rise to immediote he 1D. a 
couse (0), stoting the ynder. { OUETO 


lying couse lest. (ch 


Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Mee ctu ie. 


ves] No 


GREEN CASTLE 
>< 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


wa eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour om, While Net while foctory, sIree!, office bldg., etch} 


jot work [] ot work [J 


2t.t ae that Lattendeg the oa from. - tae ‘ge ae OS an ithat | last saw the deceased 
alive “pes 2.....,., and fhat death occurred at od A from e causes and on the date stated above. 


in, stote) ATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


conus B21 Jhy46s ee 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF baat ‘OF CEMETERY OR CREMATORY 72d ADCATION (City. town, or county) {Stote) 
ior (Specify) me 
APeit- 12 Kot Reesviccr, Cryuistisey| Key wuz Wash Co Mp 


23. 4: DIRECTORS SIGNATUR ADDRESS 24a. REC'D BY REGISTRAR | 24b. LS ga SIGHYAT gE 


sth I oe 5 fA a2 o DATE APR 16 '59 
LS Nip 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ats 6 5 
dove CERTIFICATE OF DEATH 04866 


i 


ha Reg. Dist. No. 
$ 5 if Hoes DEATH 2. UN res {Where deceosed lived. If institution: Residence before admission) 
°. 
a * Washington MARYLAND Maryland bCOUNTY Washington 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
53 RURAL ond give nearest town) 
a? Hagerstown Life 6 Hagerstown 
<7 d. NAME OF HOSPITAL {If not in hospital. give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
m ¢ OR INSTITUTION / ON A FARM? 
Washington County Hospital 205 Summer St. yes [] No 
2 DECEASED First Middle lost 4 pare Month Doy Yeor 
{Type or print) ANNIE MAY MUNDEY Gan Baril 8 1959 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED L] |®. DATE OF BIRTH 9. AGE (In yeor JIEUNOER 1 YEAR 
ost birthdoy 
Female White |wivoweo ovorceoQ] | May 6,1876 82. yn. ea 
100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Own home Washington County,\d. USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
John Henry Moore Martha Susan Myers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address Hagerstown, Ma ‘ 


IF UNDER 24 H&S. 
Min, 


‘er deoth. 


oF 
Laat 


SRC ame ee ee “irs.W.E.Holland Summit & Surrey Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, {b). ond {c)-] 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND OEATH 


Then please remove carbon papers. Pages | and 2 


that the death certificate be executed within 24 hours after death. Poge 4 


Z DUE TO 

= Conditions. if ony, which » Arteriosclerotic heart disease unknown 
3 gove 

= DUE TO 


coute (0). stoting the under- 


lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. hea Trl 
None ves] NoCK 

200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING C} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 

Hour o.m. 


Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
While Not while foctory, street, office bldg., etc.) H 
jot work [[] of work i 


I or att 
: After this certificate has been signed by the attending physician and completely filled in by 


hed far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 7; 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


3 e deceosed fram ADYAL 2. 19.59, cADri1 8 , 19.29. that 1 lost sow the deceased 
2 

= a eh _--, and that death accurred at] 2 , from the causes and an the date stated abave. 

a 2+ 

y ADORESS (Street, city or town, state} DATE SIGNED 
= wo. ..100. Professional Arta Bldg. 4/10/99 
£62 i] : 

sz8 ‘| |SESSENS William T. Layman, M.D __Ha ryland 

ay = Re. BURIAL, CREMATION, 2b, OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {Stote) 

des jyteic el 4/11/59 Rest Haven Cemeter Hagerstown Md. 

ie (23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥SAls,at Rest Haven Funeral Chapel Inc.Hagerstown,Md pare APR 1359 Ontlun £ 


5 O- (An. 


od 


Ors. 
mee 
iM 
ee 
Be 

5a 

50 


g 


Then please remove corbon popers. Poges | and 2 
ithi deqth. 


R: After this certificote has been signed by the ottending physicion and completely filled in by 
|, cremation, or remaval, ond in ony event within 72 hours af 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 
toched for use as the buriol-transit permit. 


ed doy the hospital or attending physician. 


oe 


=< TO HOSPITAL 
may be retoin: 
TO FUNERAL DI: 
poge 3 should 


4 
> 


the registror prior to burial. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 A887 
4862. CERTIFICATE OF DEATH ras gig 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence befare admission) 


*Wastington marviano || °MA'by1and b.coury Washington 
b. Seared (tr sd ted Sree limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF avtside corporote limits, write RURAL ond give nearest! town) 
agerstown 33 days Hagerstown, 


d. Bands barca {IF not in hospitol, give street oddress) 
Garlock Memorial Convalescent 


d. STREET ADDRESS Tie RESIDENCE 
/'1082 Marshall Street we Oey. 


as) 


3. NAME OF First idle Lost 4, DATE Mont Yeor 
eeceeea Bertie Roseanna Nogle OF Fil —o 
5. SEX 6. COLOR OR RACE |7. MARRIED LD] NEVER MARRIED [] | 8. DATE OF giRTH 9, AGE a years IF UNDER 1 YEAR[IF UNDER 24 HRS. 
: 
Female White wipoweb 2) DivorceD [] Augu Bt 13, 1 874 fe pore era ees ay 
100. USUAL Secon a ind ae area | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of worl life, even if retire 
ousewite Own Home FrederickGounty, Md. U.S.A. 


13. FATHER'S NAME 
Samuel Six 


1§. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
T¥es, no oF unknown), INF yer, give wor or dotes of resvice} 
i one 


14. MOTHER'S MAIDEN NAME 


Lucrettia Staley 


17. INFORMANT ress 
st. 
Mrs. Bessie Carbaugh 1982 Marshal 


en own, Mad. 
18. CAUSE OF DEATH [Enter only one cave per line far (0), (b). ond (c).] i eval ger virets = 
PART |. DEATH Was austD oY. Intraabdominal & vertebral metastastes 6 months 
’ ke Yes DUE TO 2 years & 
Conditions, if ony, which » Carcinoma of sigmoid 6 months 
Gove rise to immediotel 1G 


couse (a), toting the under: 
lying cavse lost. 


{eh 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ie WAS AUTOPSY 


Arterosclerotic & hypertensive cardiovascular disease re ee 


yes [} NO 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 


MEDICAL CERTIFICATION 


Hour o..m. ‘ i i factory. street, office bidg., etc.) ? 
oy ite eae Seat Stet H 
i . 
21. 1 certify that | pieaese the deceased fram AUZUS ,WP2__, oP , 19 ___,that | last saw the deceased 


&m, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


alive on pril 


actual 
SIGNATUAT 


murs Willie T, Leymen, Ms Ds, z 


‘Zo. BURIAL, Sena cee ie DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or SaiGI {Stote) 
Buys Pore fp 26-59 Blue Ridge Cemetery Thurmont, Maryland 
dE z 


ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Thurmont, Md. pare “APR 258 88 Cutter S Manse 


FOR ST. 
HEALTH DEPT. 


Page 


r files 
f Health, 


f 


2, and 3 ta the funeral dir 


t's Office along with form PM3. Poge 5 may be retained fo 
buriol-tronsit permit. File peges 1 ond 2 with the State Bade. 


or removal, ond in any event within 72 hours offer death. 


pencil in Item 18. Give Poges 1, 


, writing the ward “pending™ 
d to the Chief Medical Exomi: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hoors ofter death, If any deloy is necessary, please 
ar its designated agent, priar ta burial, cremation, 


Ne 


wa 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4897 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 4868 


Reg. Dist. No. a 
a. Maes ae W 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore aaniioa) 
;OUNT' 1 
ashington marviano || 7 STE Maryland b.couNTY ~~ Washington 
b. cry OR TOWN (it outside corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) ; 
wells cenunony p 
Rural a #5 Hagerstown LAS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) ‘i d. STREET ear igs .. Pa 4 
Smithsburg, Maryland R #5 ’ ves (J No 
3. NAME OF First Middle Lost + Date Month Doy Yeor 
{ype or print) Merle Edward Overcash DEATH April 19 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED Do NEVER MARRIED o 8. DATE OF BIRTH * a to Lng IFUNOER TYEAR| If UNDER 24 | HES. 
2 ot _ 
Male White wivoweo [] _—opivorceo 0/4/1914: Lb, 3 


10c, USUAL OCCUPATION | we kind of work done! 10b. KIND OF BUSINESS OR Suge 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“se most of working fite, even if retired) 
one Mason Rouzerville Pa, 


V3, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


George Overcash Catherine Rowe wd i 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jo, 00. oy (it yes, give wor or detes ef service) 
lWorld War 2 01-8826 | Ivan Overcash, Chambersburg Pa,, #5_ 
is Ars OF DEATH [Enter only one cause per line far (0), (b}, and (c). ] en Saeee 
PART f, DEATH WAS CAUSED BY: Carbon Monoxide poi soning 


re! IMMEDIATE CAUSE (0) 
7731 
€ we DUE TO 


Condilions, if ony, which bo) 
gove rise ta immedicte cave = 


(0), ttoling the undertying( PUE TO 
caure lost, (). _ “ = 
PART II. OTHER SIGNIFICANT CONDITIONS CONT rRIBUTING TO DEATH eur | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AuTorsy 
PERFORME| 
yes] Not 
200, EXTERMAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part § or Part II of item 1B.) ‘ 7 
PRIMARY (or CONTRIBUTING C) 3 - . 
CAUSE OF DEATH. Connected exhesust pipe to interior of car 
a _ aM ee a 3 > 
20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED |20e. sge OF ‘ald 8s Lyi se Hes {City or town} (County) (State) 
Hour 3635. While Nat while factory, aireet, office bs ' 
pm Apre 19959 larwok(] arwow B)] Reservoir prope} Rurel Smithsburg Wash Md 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection x], Inquiry [], and in my 
opinion deoth resulted from: Noturol couses O. Accident iz} Suicide Gf. Homicide 0. Undetermined manner oO 


ACTUAL L Lee, pr Ye e00, DATE SIGNED 
SIGNATURE A ¢ ‘ ae teg A 4 3 mp, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S, S. Robert Wells,MD. Q 4-22-59 
NAME (Type) DEPUTY MEDICAL EXAMINER BX} 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~[22d. LOCATION (Cily. fawn, ar county) —SS«(Stale) ? 


REMOVAL (Specify) 


/59- 


a= 


‘24a, REC'D BY aitheb rE fe ARS eRAyae 


onfPR27'99 | ee LH. 


Buria. 
23. FUNERAL DIRECTOR'S SIGNATI 


L MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04969 
2,86 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PB ee Rog. Dist. No. 
on ’ o 
£3 K . PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If inttitution: Residence before odmission) 
.* a 
res belle, Washington marnano || ° SATE Maryland * COUNN"Wa shington 
ze 3 B. CITY OR TOWN (tf ouside corporote finn, write RURAL |e. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 
ro 2 Pa ye ete 2 
fe Hagerstown Md. 12 yrs. oS Hagerstown Ma. 
ee <d. NAME OF HOSPITAL OR INSTITUTION (IF not in hespitol, give street oddress) STREET ADDRESS ®. 18 RESIDENCE 
e, CS x RB s ON A FARM? 
k oundry St. 46 8, Mulberry Street ves] No OL 
= 
gte5 3. NAME OF First Middle Lowt 4. DATE Month Doy Yeor 
wess “DECEASED OF 
rise (Type oF prin John anklin _ Rhodes eum April a 19 59 
ce ae 
Soo * 5. SEX 6. COLOR OR RACE |7- MARRIE! NEVER MARRIED [_]| 8. DATE OF SIRTH % oe aye Eau UNDER 24 HRS. 
232 1 | Male |White 7 « 
mst I ) wiooweo FE] ~—oworceo O] | Nov. 7 1891 
208s TOs; USUAL OCCUPATION [Give kindof work done] 10h KIND fi Ay ‘OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign 1&7 be [a | OF WHAT COUNTRY? 
win writ ‘of working lite, even if retire 
5532 ‘Labor contre Maryland U.S.A 
“Oat 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tee2 
Bao k John L. Rhodes Mary Elizabeth Godsard 
xeee 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
“ ipa woe Pes. alg one ot eto terse 
egee No ‘O 216 05 6289Mr. Clinton Rhodes Williamsport Ma. 
= Ors: 
Bd z q 18. ne ae Ls sme a ae 5) per line for (0), {B), and (e)-] INTERVAL BETWEEN 
278 » OEATT MEDIATE CAUSE fo) Arteriosclerotic coronary heart disease 
ae y, 
g2ee 4, f OUE To Acute coronary thrombosis 
3: £ Conditions, if ony, which ) 
2308 gove rise to immediate cove 5 
Bess (0), stoting the underlying( OVE T! 
ns Se couse lost. er 
a $ rs s PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop}9. ero honaed 
ot A = 7, me = + ERFOR 
Z2°8 3 None yes J No 
ees kee © 1200. EXTERNAL CAUSE WAS. 20b. DESCRIBE Hi RRED. injury i i 
s BE 3 5 PRIMARY Cor SaMniing fal ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ERE | CAUSE OF DEATH. none -none 
gous 3 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form, 120F. (City or town) {County) (Stote) 
ose 6 Hour og. m. mane While Nat while Fotiary tree), attiead Bidgiiate:)) = ry 
Ze 5 % = pm. 7 at work [] ot work $f] none + 
= oD * 3 . hy? . 
giz 2 21. I certify that | taak charge af the remains described above, held an Autapsy (J, Inspectian [A Inquiry [-], and find that 
apie death resulted from: Natural causes Accident [}, Suicide (J, Hamicide J, Undetermined cause [1]. 
- P21? Ae abt, 
g 7 . 
2 wre pe Ser LO mp, CHIEF MEDICAL EXAMINER [[] PSE Om 
Slas A ASSISTANT MEDICAL EXAMINER 
rose : EXAMINER'S 8. Robert Wells, MoD. Go 1 
pe 3 3 £ NAME (Type) DEPUTY MEDICAL EXAMINER [IX Da -39 
Bez ® We. URAL CREMATION, [2b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
s ci 
Pee T4¥ y 2-59 Riverview Cemetery Williamsport Maryland 


5M 9/55 


BONBR R'S SIG! ie # LOL? 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) TP 5 ae : y 1 » t eas 
Ef: 4 Ong oarHAY 4 '59 Cnthur £ Hava 


ol 


be filed with 
mR 
= ) 
/ 
nd 


eral director, 


is 


s¢ remave carbon papers. Pages | and 2 s! 


ding physician and campletely filled in by ti 
‘in 72 haurs after death. 


cs 
2 
3. 
2 
= 
> 
a) 
3 
a 
ro 
€ 
S 
3 
a 
3 
= 
2 
5 


bysthe haspital ar attending physician. 


e 


page 3 shauld be 


the registrar prior to burial, crematian, or remaval, and in a 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 7 
4864 CERTIFICATE OF DEATH 04870 


Reg. Dist. No. 


Le Berl OF DEATH 2. eres (Where deceased lived. If institutian: Residence before odmissian} 

° Washington MARYLAND || Maryland °°" Washington 

b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 

RURAL ond ive nearest town} 
erst own 62 years Hag erstown 
d. se esta (IF nat in hospital, give street address) ips STREET ADDRESS e. fore | 
'S“Summer St 213 Summer St. YS) Nok] 

3 pe al First Middle Lost 4. eae A Month Day Year 

(Type or priot) Fanni Roseanna Rice beat “pr il 5 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED o B. DATE OF BIRTH ¥. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | White |woowog ovorciog uly 20, 1884 | Pe yn.|Momm] Oo | Home] Mi 


10a. USUAL eat sein eve. kind - ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) Vv 12. CITIZEN OF WHAT COUNTRY? 
House Was Own Home Near Winchester “a. U.°S;. A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
James M Lamp Mary Bailey 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17 MO a. Ain - oa an 
cS 214-09-2583| Mrs. Margaret L. Wiles “eg erstown Md. 
1B. CAUSE OF DEATH [Enter only one couse per lineAor (0), (b), ond (cl-] : :! wy) a) : INTERVAL BETWEEN, 
"PAT OS SAS Carelis Vastssslas I Aesrecs | Pogng 
a 4 t al DUE TO 
Conditions, if any, ic (b) 


gove rise to immediate 
couse (a), stoting the ynder. {CUE TO 
lying couse lost. 


{c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){19. Side alse! 


Yes(] Nol] 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH * 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY iHome, form, 1 20f. {City ar town) (County) {State} 
Hour o. 1. While Not while foctory, street, office bldg., etc.} | 
p.m, 9 Jot work (] at work [J 
Y 


Hl 
21. 1 certify that | attended the deceased fram.__ 7 &-<4 a Ge whee ] poms s 194_Z, that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive an___. 4% weeny 12Sh_f__., atid that death accurred ai LM, fram the causes and an the date stated above. 
(Street, city or tqwn, state) DATE SIGNED 
: : 137°¥est Washington St 
ota etek ‘si a > fe Pest Washington st. 77’ SF 
muavs Robert P. Conrad _.  Megererom Mt, 
BAe” | h-7-59 Rose Hill Cemete Hagerstown Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown R& 159 Cuibun £ 48 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 487 
4865 CERTIFICATE OF DEATH ree 1 


ith 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3. . 
Washington MARYLAND 


a. STATE b. COUNTY . 
Md. Washington 


uneral director, 


< 
° 
a 
i) 
igi 
< g b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Fy RURAL and give nearest tawn} 2 
he agerstown 58 yrs OS} Hagerstowmm 
= 2 &. NAME. OF HOSPITAL (IF natin hospital, give street odes) , 4. STREET ADDRESS = 1 RESIDENCE 
o os U' 
eres nals) ‘Koessner Ave., f 110 Roessner Ave. yes (] No 
2 8 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x - ; " 
ae {Type ar print) James B Rickard Sr. | Dram 4 6 19_59 
2 33 5. SEX 6. COLOR OR RACE 7. MARRIED [Mf NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=. z lost birthday} [Months] Days | Hours | Min. 
S male white wioowed [J ovorceoO | Oct, yrs. 
€ T0a, USUAL OCCUPATION (Give kind of work dane] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired} 
2 retired conductor Penn, R.R. Luray, Va. USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iJ 


_James A, Rickard Rebecca Judd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
—2077A | Mrs. Grace L. Rickard Hagerstowm, Md, __ 


(Yes, 90, oF unknown) {if yas, give wor or dates of service) 
no | 
18. CAUSE OF DEATH [Enter anly one couse pefline fpf {0}. (bpand (c)-] 
PART I. DEATH WAS CAUSED BY: 
wr IMMEDIATE CAUSE {a' 


DUE TO 


Then please remave carbon papers. 


Sevent within 72 haurs after death. 


2 Canditians, if any, which ) 
E gave rise ta immediate 
couse (a), stating the under. ( DUE TO 
lying couse last. ©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. RL a 
J yes) not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 
Hour a.m. 


20¢. PLACE OF INJURY (Home, form, | 20F. (City 
factogy street, office bidg., etc.) | 


oe 


fone d of. 4] framlthe cases apd an}the date stated“abpve. 


Day, 


20d. INJURY OCCURRED 


While Not while 
at work [[] ot work 


Year 


{Caunty) {Stote) 


MEDICAL CERTIFICATION, 


e haspital ar attending physician. 
After this certificate has been signed by the attending physi 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


e 


TO FUNERAL DIR 


PHYSICIAN'S 
NAME (Type) 


Na. CERO UAL CSET 
pecify 
burtal Rest Haven 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Fred W. Kraiss Hagerstown, Md. 


Tid. RQJATION (City, town, ar county) {Stote) 


Hagerstown Md. 
2da. REC'D 8Y REGISTRAR 2db. REGISTRAR'S SIGNATURE 


APR9 '59 Caihen £ 


page 3 shauld be detached far use as the burial-transi 
the registrar priar ta burial, cremation, ar remaval, of 


TO HOSPITAL OR 
may be retaine 


& 
> 
a 
ras 


DATE 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 4866 CERTIFICATE OF DEATH 


ed 


04872 


18. CAUSE OF DEATH [Enter anly ane cause 


‘See Reg. Dist. No. 
2 3; we Ti AACE OF ear! oh aaa RESIDENCE (Where deceased lived. If ane We hed befare admission) 
2s a Washington MARYLAND Maryland DA hingt 
=e y lan lashington 
= 3$ b. CITY OR TOWN [if cutside carporate limit, write [e LENGTH OF STAY IN 1b || _c, CITY OR TOWN (if outide corporate Vimits, write RURAL ond give nearest town) 
3 s RURAL and give nearest tawn} 10 s 
See 2 Ha = es yrs. Hagerstown Md. 
rs d. NAME OF HOSPITAL [IF not in hospital, give street address) <3, STREET ADDRESS @. IS RESIDENCE 
a Ob gi] ist " ON A FARM? 
ES Wa, shingeon County Hospital 328 S, etry Ave. yes [] No 
2 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
a DECEASED Be 
is livesets Annie Shipley card §=April 12 19 59 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ln yeors FUNDER VEAR[IF UNDER 24 HES 
2 Female White wivowengs] ——ovorceot] |Nov. 5 1885 ‘oy yrs. Se (a a eee 
ae ¥Oo_ USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
= sna es ife, even if retire 
a3 HOUsSHILS Home Downsville Ma. ie ee 
a5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
ge Levi Cline Martha Detrow 
83 15, WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT didrex 
£2 Cio ues or ae {i yes, give wor or dates of service} 116 v | otomac St 
ER No \"" We None lure. George Lizer : . 
gs , 


of, Tok that 


, fran/the causes and a 
ADDRESS (Street, city or town, 


last saw the deceased 


eased fram. _ 7 MEY) ot es 19 Sarat, 


ang that'death accurred a 


R: After this certificate has been signed by the attending physician ond completely filled in by 


poge 3 shauld be detoched far use as the burial-transit permit. 


the registror prior ta burial, crematian, ar rem 


= PART |, DEATH WAS CAUSED BY: 
Ss IMMEDIATE CAUSE (0) 
=s 4/20.) 
ae HHO, / DUE TO 
> Canditions, if any, which (b} 
cy gave rise ta immediate 
£ couse {a}, stating the under. ( OVE TO 
§ Rass Bo {e) 
3 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. ferent 
S & 
qe (\ 3S yes(]) no] 
ie = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 1B.) 
ES & [OR CONTRIBUTING EC] CAUSE OF DEATH 
8 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County} (State) 
S a Hour a. m. While ‘Net while: fpttary, street, affice bldg., etc.) | 
S Ss 19 _|ot work [1] at work [7] H 
S 
8 
£ 
° 


the ddte stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a1 


£ 
£6 
3S ] 
22 NAME (Type) 
« i a FF a Oe 
3 2 No. aie ape BN, 2b. DATE THERE! ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
= April 15-59 Greenlawn C Williamsport Md. 
is R’S SINATSRE) J 7 Yj, ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Lond J APR 16 '59 nth § $C. 
15M 9/58 hi DATE Ey 


gr p 


qicl-tronsit permit. File pages 1 cnd 2 with the State Boarc™ 
movel, and in any event within 72 hours ofter deoth. 


in pencil in item, 


, writing the word “pending’ 
: Page 3 shauld be wsed a: 


d 
R: 
or its designated egent, prior to burial. crema 


4 shauld be far 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
execute the cert 


VS. ASME 
§M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Egg qhEDICAL EXAMINER'S CERTIFICATE OF DEATH 04873 
me 6 Reg. Dist. Dist, No. e~ 


1, PLACE OF DEATH " 2, USUAL RESIDENCE (Where deceated lived. If institution; Residence before edminsion) 
°. Washington dunvine. ©. STATE {p b. COUNTY 
b, CITY OR TOWN 111 cunide corparote limits, write RUPAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write URAL wl give negepst town), 
Hagerstown,Pa.RR &Nureery|Rq Transien foram — 
x d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street address} d. STREET ADDRESS e. Se 
6 aT ae, — fee ¥ ‘ 2 yes NoST 
oF First ae Lost 4. DATE  AMonth oe = = 
(Type or print) Donald E Shuman DEATH April 1? 
5. SEX 6. COLOR OR RACE |7- MARRIED PX NEVER MARRIED ([]] 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER YEAR] IF UNDER 24 HES. 
fal lent birthdoy) Months | Doys | Hours | Min 
fale White |wiooweo[] _ oivorceo RAT AT a yn. i 


er? USUAL OCCUPATION. Wea kind of work done} 10b. KIND OF BUSINESS OR inpustey 
1g most of working life, even if retired) 


He at ‘oF foreign country) h2. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME NAI 


Zs ome oa 
E wv. Addren 
1Ye, no, Pak {il yex, give war or dotes ol service) / ec “ay- 767 C i hea face Le al Me 2 e 2. TA (k j a A 7 fe 


10. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL atTwetn 


15. WAS DECEASED EVER IN U. S. ARMED saad SOCIAL SECURITY NO. 


Ga UO Eales Fractured skull(open) 2mine _ 
41 | Slax UE To Multiple fractured Ribs 


Conditions, if ony, which ____ Fractured femur(left) 


gove rise to immediote couse 
(0), stoting the underlying PUE TO 
couse fost. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gi WAS AUTOPSY 


PERFORMED? 
ves] NO ho 


Hemorrhage and shock 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part 11 of iter 18.) 
PRIMARY $2) or CONTRIBUTING 1) 


CAUSE OF DEATH. Driving truck and struck by train at RR crossing 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eae 120F. (City or town) (County) (Store) 


MECICAL CERTIFICATION 


7 i foctory, street. office 
Al Apr. 1959 jorwer (ower (| Nurser i Hagerstown Wash. Md. 
21. 1 certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [4~ Inquiry [], and in my 


opinion deoth resulted from: Noturol couses Oo. Accident [4 Suicide (a Homicide 0. Undetermined monner [} 


maraay off, 2 7 ) ur LL. Ly DATE SIGNED 
y SIGNATURE é Wo Mp, CHIEF MEDICAL EXAMINER [_] 
ap. , ASSISTANT MEDICAL EXAMINER [7] April 12 1 
Nametyes Se Robert Wells, M. D. DEPUTY MEDICAL EXAMINER 999 
720. BURIAL, CREMAT BURIAL GENS Pb. DATE THEREOF Tic. NAME OF CEMETERY OR-EREMATORY 72d. LOCATION (City, town, of counly) “(Stote) " 
pecify < 
Wy? ee = 7 afta . A bronar. be ges Ve + he 3 ie 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS de, REC'D BY REGISTRAR | 24b. REGISTRAR'S’ SIGNATURE 
LPM aarasea (Lseberbaeg | L2_oypn 1.139 _| Cutten sf. Pens be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH von. 0 4544 


al 


ge 
3 3 BK » |). PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before exmision) 
ae 3. °. b. COUNTY 
32 bleaaan Maryland Washington 
Be b. CITY OR TOWN (If outside eerporan , write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5A RURAL ond give neorest town) 2) aa. Fa 
2 g ae gerstown 
3 f= 
®: |. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 
2 ) g / * oR INSTITUTION ON A FARM? 
BS Washington County Hospital LL 401 Pangborn Boulevard ves] NO CK 
e 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
oe DECEASED OF 
33 (ype or prin) HARRY LEE SLICK be April 17_19 59 
Se 5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED (~] | 8 DATE OF BIRTH % AGE (In = rea LEAS pipe 24 HRS 
ss jonths Mi 
aan nale white wipowen [) pivorceo 1] | October h, 1893 65" ys. nla ba 
E ae 100. USUAL 8S dl Ad kind 7 idee 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ‘of working life, even if retire 
ce “pitcher Meat Packer Hagerstown, Maryland U.S.A. 
e 
4 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
gee . William He Slick Enma Florence Stouffer 
¢ 
8 3 ., WAS: cel oh) IN U. $. ARMED FORCES? (16. SOCIAL SECURITY Ni 17. INFORMANT Address 
es, 80, oF vaknows} (Ut you, give wer or dates of vervice) 
es no 176~05-2 ok Robert K. Slick Hagerstown, Maryland 
Bs 18. CAUSE OF DEATH [Enter only one couse per line fof (0), (b INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: ‘Core 
8 i IMMEDIATE CAUSE (o} 
FS ye ip 3x DUE TO 


Condilians, if ony, which ZY 27 


gove rise to immediote 


: wip? DEATH 
a) Yrr_. 


couse {0}, sloting the under- ( DUE TO 
lying couse last, @ 
re Fart Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]19, WAS AUTOPSY 
| , ves] Ni 
é, Ono bi 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Siote) 
Hour a.m, While Not while factory, street, office bldg., ec) 
19 Jot work [1] ot work J] Ly 


21. bce “i that | attended the deceased from_ Vin, |: Ka fay) ae, oA al 192 thot | lost sow the deceosed 
alive on (x ~~. Prd that death cate a? rope bse “ition the couses and an the date stated obove. 
ACTUAL 
SIGNATUR 


ww tZnletmadt. LEBSF 
| leas A Lvs b Aye ‘0 fe ee 


720. BURIAL, CREMATION, | 2b. DATE THEREOF 7 Feros so ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY // Wd. LOCATION (City. town, or county) (Stote) 
(Specify) 
Rose Hill cemete Hagers Maryland 


‘Bab, REGISTRAR'S SIGNATURE 


Cia §, FGaina 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physic 


ached for use as the burial-transit permit. 


he haspital ar attending physician. 
the registrar priar ta burial, crematian, or remavat,.and in any event wi 


sd 


may be retained 


TO FUNERAL DIRI 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


bast on "DIRECTOR: '$ SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR 


TSR x Sujersip uaer Funeral Home Hagerstown, Maryland | par APR 2 2 '59 
, 


Kew bhtn Meng ey 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
4869 CERTIFICATE OF DEATH 


Cs 


04876 


Reg. Dist. No. 


sz 
z = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
fy 9. Cour MARYLANO a b. COUNTY 
oe WASH IA ON MARVLANLD ALAS} IA OA 
Bee eCnreE TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 + ' RAL ond give nearest town) 
ey st i OW A S DAYS £38 
> @. NAME OF HOSPITAL [If not in hospitol, give street odd |. STREET ADDR . 1S RESIDENCE 
a 2 OMT tjaes eee ee eae 77 a ON-A FARM? 
; | ANASHING TaN Coun Hos Pita SMITHS Bupa MD A: ves [No by 
5 3. NAME OF First Middl lot 4. DATE M Y 
3 DECEASED : NN bets es - jonth Doy cor 
z {Type or print) I & f& (2 N MVM tt DEATH A % -~ es 19 SY. 
ge 5. SEX 6. COLOR OR RACE {7 MARRIED (C] NEVER MARRIED fx | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 H 
co zi lost birthdoy) Days | Hours] Min, 
AAA (om E NH = |wioowep [) Divorced (] A W, 72 - {G s9 yrs. ~ - 
0a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OF INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 
ae HAGERStowA WASH. Go: /¥iD. WS-p 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oat 3 0 MA TH a MAT 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Yes, ne er unknown) (It yes, gve wor or dates of service) 
NO Nove URMAN OMUTH SMiTHsBoRo. MD. Rd _ 
18. CAUSE OF DEATH {Enter ‘only one couse pe ins for (0). (b). ond (c).} ONSEL AND DEATH 
Le 1, DEATH WAS CAUSED BY: 
L IMMEDIATE CAUSE (0) 
4 CQrtes. 


Conditions, if any, which (b 
gove rise to immediote 
couse (9), stoting the under- 
lying cause lost. a 


Paat I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|t9. Meee 
ves Ph -+0 (J 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


in any event within 72 hours after death. 


-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —j 20e. PLACE OF INJURY (Home, form, Fo {City or town) (County) (Stote) 
Hour om. While Not as foctory, street, office bldg., etc.) 
p.m. 19 lot work [7] of work 


21. I certify thgt | attended the deceased gio paky eat 23 WSF to 4@ We, ye es i ( last sow the deceased 
id 


alive on...Lpar€’ i a8 1224 gegen Ne! death meet oti CTEM, fromthe causes ‘and on the dote stated above. 


ine ieee (Street, city oF town, stole} DATE SIGNED 
ACTUAL ur 
SIGNATUR ALA MO. 


: After this certificate has been signed by the attending physician and completely fil 
MEDICAL CERTIFICATION 


the hospital or attending physician. 
page 3 should betuetached for use os the burial 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
the registrar prior to burial, cremation, ar remaval, 


Re 

£6 5 

2 PHYSICIAN'S sy 

24 |_[NAME tye 2 (AY KE of OTE 7 ies 

By [ 20. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. TOCATION (City. town, or county) (Stote) 

32 Be (Specify) G 

eo APR, J By iAP CLE Was @o-MD- 

Te ola 23. Koc IRE iit 'S SIGNATURE DpRESs i 24a! REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4 3 Sa 5 % ; ’ 
ape cal A Dakk PAB ews nd oate_APR 1 6 '59 Cnthun £ Minish 


AOFIITE XV] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ERggEDICAL EXAMINER’S CERTIFICATE OF DEATH 04877 


ot 


in 


INTERVAL BETWEEN 


hu PHAM, 


Ma. 
Few 


$8 § Reg. Dist. No. 
2» 2 
se é PLACE OF DEATH Ns 2. USUAL RESIDENCE (Where de lived. If Institution: Residence, befare admission) 
pea (6 » SPCOUNTY : 0) dj 
$3 § a Waa 2) év) marron || & STATE Wav Laud &. COUNTY [Jag 
23 s b. CITY OR TOWN itt evtide corporate limits, welie RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if ‘isige corporole limits, write RURAL and give nearef tawn) 
ss 5 ‘ond give neoreal town) "7 71 : 
in 4 PULA Hance ck ! 
ad <¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) ve STREET ADDRESS Se pee 
hp ai) é 
Beek Aho v8 Noe 
x) . 
gots 3. NAME OF First Middle Day Year 
Bess ‘DECEASED 8 0 9 
ide (Type or print) Camche, B J 12 9 
pe Pees S. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [-]| 8. DATE OF BIgTH 
ERE : - -_ 
eae. Ww wivoweo[[] —vivorceo $/6 S%S 
paca V6o, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sata ‘during mogt af working lite, even if retired) é ; 
E532 noral Usife ye , LX .A- 
Bo 13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
-£e. e Q é 
33 : ie, B 1 ONanw -B 
eS 1S. WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT ‘Addreis 
2 Oo {Yes no, oF unknown) (if yes, give wor of dotes of service) . 
oas 
ey 
co) 
3 
€ 
£ 


Jhief Medical Exominer's Office olong with form PM3. Page 5 moy be retoined for your files. 


5 ART I. ; 4 
2 & a _ IMMEDIATE CAUSE (0) eee 
sig iGO X DUE TO 
Fa 
. , Conditions, if any, which fo 
eS oe gave rise la Immediate cause 
Bess {a}, stating the underlying( PUETO 
2. . cause fast. {c) 
eo fy Z PART ll, OTHER SIGNIEJGANT CONDJFONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(al|19. WAS AUTOPSY 
goss 2 G a Ao, 7 TZ. PERFORMED? 
£08 5 AAE / EP eee, LG @ ves] NO 
th 3 y a : 
= © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Port | ar Part Il af item 1B. 
8aeg & | PRIMARY Cl or CONTRIBUTING ies eS ae a po 
ZUE2 & | Cause OF DEATH. 
2 & A> ioapoed 
eas & | 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20f, (Cily or town) (County) (Stare) 
eta ro Hour o.m, ——— While, Not while pererymanesl ices ee Tee) 
E25 = p.m. Ww at work [7] at work 
P22 21. | certify thot | took chorge of the remgins described above, held an Autopsy [], Inspection [A Inquiry [1], and find thot 
528 deoth resulted from: Noturol couses [4 Accident [], Suicide [], Homicide [], Undetermined couse [_]. 


® 


aya M4 A 7 lv. Lbs DATE SIGNED 
sionatune 27 ¢ “| &Zt-ey é. map, CHIEF MEDICAL EXAMINER [] 


TO DEPUTY MEDICAL EXAMINER: 


fla D Ape. 13 -S 
Sacs . ASSISTANT MEDICAL EXAMINER ‘ae 
2323 samens S> (beg? WELLSALO a 4 a Ss 
fee NAME (Type) “2 CG 7 7 ©, DEPUTY MEDICAL EXAMINER 
$ i? = Za. BORN a Cn! 2%. DATE THEREOF 22c. NAME QF CEM TERY OF CotmnDRY 22d, LOCATION (City, town, ar county) 4 (State) 
- ° tty) j 
“O° y Ig C ~ 18 SF Oreliced ai pbamercd tahoe, ane 
yy ‘ADDRESS V ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 


oaeAPR 1 5 59 Biklug £ Ff 


5M 9/55, 


HARTLAND STATE PAM OT EA gAITINONE, 15, 
4870 CERTIFICATE OF DEATH Reg. Dist. No. 453 


all 


- ee 


St 
% 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived, If irwttuton: Revidence befor cision) 
8 3 3. a. b. COUNTY 4p 
Sass ‘Washington MARYLAND Varyland Washington 
€ 8 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 5 RURAL ond give nearest town} 2 
3 e Hagerstown 5 Days 02 Bobt/avdt6 Hagexstown 
os iJ |. NAMI F HOSPITAL {If not in hospital, gi dd I. ET ADDRESS . IS RESIDENCE 
twee 5 3] 3. NAME OF HOSPITAL (If not in hospital, give street oddrers) (3 STRE ocust St. Ce ARR 
ass Washington Co. Hospital ves @ no 
2 £6 3. NAME OF First Middle 4. DATE Month Da; Year 
aoe DECEASED OF e : 
& is (yee orpin) — James Palmer Spedden DEATH April 13 1B9 
<3 2 5. SEX 6, COLOR OR RACE | 7. MARRIED. [atnever MARRIED [7] | 8. DATE OF BIRTH 8 AGE aac WeUND Et VYEAR| IF UNDER 24 HRS. 
= rf lon! De Min, 
ee Male White jwcowog ovr | May 14/1875 | 83" mm [Mm] om | Foe Me 
ze 
2 eg. T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe oo oe ti st ing life even if retired) 
2 28 Meer" neways Retired Washington Co. Md. ae 
e 525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OD see6 s 
s : 
Boe William E, Spedden Manie2 S. Davis 
= = 8 3 ie WAS: Wadena bly U.S. peed ONCEeY 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ES a3, a9, oF unk . gi al P 
Sion Sel | Me eas Claude Potterfield 415 Va.Ave 
aN 1°) 
- €2 
3 eee 18. CAUSE OF DEATH [Enter only one couse per line far (0), (bh ond (€)-] /” 4 INTERVAL BET WEE 
o> £ay PART I. DEATH WAS CAUSED 8Y: A . 2 a 
eriors 2 IMMEDIATE CAUSE {0} LAA ig 2 Z LLG OHM 
= 225 1G) > RG ‘ ; 
Eyeeee J i S DUE TO ihe f : L, -, 
££ fe > Conditions, if ony, which Fe WRAL At AB f. PL A) [bah 
Ss BEo x gove rise to immediate 
Perey cause (0), stating the under. ( PUE TO 
4 g7 coe | I lying couse last. te) 
es cee pA) Beans 
3 22 5 & a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 
223 PNK fe} fomeumero pene PERFORMED? 
= >PTo - 
2.ss < 
gaso5 Os ves] Not) 
ie 253 & = | 200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16.) 
ss. & JOR CONTRIBUTING (J CAUSE OF DEATH 
Zee26 & [ (iF eltHer, NOTIFY MEDICAL EXAMINER) 
= 3 53 $ 6 S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, , 20f. (City or town! (Count: Stote} 
Boss S $ 5 ty ) (County) (Stote) 
F295 8 Heceies ns (While, Not while factory. sree, office bldg., etc) | 
ese ys = p.m. lot work [[] ot work [J ' 
2735 F ’ =a 7 
gets. 21, | certify, that | attended the deceased fram, Pike Lo WANG toe til £3 \9LZ..thot | lost saw the deceased 
r= eo9o > 4, 
o4<ss alive ont pucacth / eG: and’that death accurred at GZ, #2, 4M, from the causes and on the date stated above. 
< y i Z fof j . ADDRESS (Street, city oF town, stote) 
< aa ACTUAL « h. As ys A—— 
xp ss SIGNATURI : MD. ia 
Ocaze : 
Z2a85 PHYSICIAN'S W i 
Rez2e  / | |NAMeciyee Wi he Va é 
Fa ab aeaey Zs. BURIAL CHATON ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
~5>e° OVA ify] P 
= 32 ge Burien ¢/ 3 ) Rose Hil] Cewete Hagerstown, Md 
er 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
ek 


a 
= 


os 6.) LAndrew K, Coffuan Hagerstown,lMd, Dare 4 erere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4871 CERTIFICATE OF DEATH ) 48 79 


= 


ae N Reg. Dist. No. 
3 = . eset ia) 7 pa (Where deceased lived. If institution: Residence before admission) 
fu °. . 2.5) b, COUNTY ‘ 
a2 Washington oon Md. Washington 
re] 3 b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
s RURAL ond give nearest town) 2 
2 Hagerstown 52 yrs OS Hagerstown 
pes d. NAME OF HOSPITAL (Hf not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
- eee OR INSTITUTION ON A FARM? 
2S 39 W. Chureh St., ; 439 W. Church St., | ves Q]_ No CX 
ce 
er |. NAME OF First Middi 4. DATE af 
mee BANE OF irs iddte Lost oA Month Day eor 
3 (Type oF print) Anna G Spessard DEATH 4 22 19 59 
ty if 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" lost a doy) [Months[ Doys | Hours] Min. 
female white |woown ff _oworceo] | Sept. 26, 1887 re. 


10a, USUAL OCCUPATION (Give kind of work done, 
during “ of workin 2 life, even if retired) 


home duties 
13. FATHER’S NAME 


William Gilbert 
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) l (IF yer, giva war of dates of service) 
ine for (0), {b}, ond fc). 
eye 


10b. KIND OF BUSINESS OR INDUSTRY 
home 


VW, aauHHaCe {Stote or foreign country} Le OF WHAT COUNTRY? 


Rocky Ridge, Fred. Co. Md. USA 


14, MOTHER'S MAIDEN NAME 


Eliza Dorsey 


INFORMANT Address 


Charles H. Spessard Hagerstown, Md. 


INTERVAL BETWEEN 


ND ay 


Shy F 


no 
18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
P - IMMEDIATE CAUSE (0}. 
22° 


BIAK DUE TO 


in 72 haurs ofter death. 


Then please remave carban papers 


|, cremation, ar removal, and in any event wi 
.e) 


Conditions, if ony, which tb 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. ) 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely fi 


€ 
be 
c = 
6 ice 
ges rs Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
Ros i= 
ate 3 ves DF No py" 
Ee = [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
e556 & [OR CONTRIBUTING L] CAUSE OF DEATH 
agg? & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ere a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= 3 5 = p.m. 19 _|ot work [] ot work F] H 
oad a 
4 = = 7 | wee: that | attended the deceased ram. ree ieee , 19->AAhat | last saw the deceased 
oc ct = 
Zee gs alive an ZL} . 65 Am, am the causes and an the date stated abave. 
e Bo SS (Street, city or town, stote) DATE SIGNED 
ee ACTUAL 9) 
apess SIGNATURE, MD. whe 
Ofgva / fe yi 
28525 PHYSICIAN'S f- / 
Seaze NAME (Type) . “Lous 
= & 
ra rd z 2 rg ‘Zo. BURIAL, cM eS 7b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
S 5 
meee Rose Hill Hagerstown Md. 
ee 23. Sie DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY Fess 2db. REGISTRAR'S SIGNATURE 
, J 
RACE Fred W. Kraiss Hagerstown, Md. pare APR 27 Onkhun £ Phase 


5M 9/58 ee 


oad 


‘eral directar, 
be filed with 


% 


heurs after death: Page 4 
Pages 1 ond 2 sh 


iQ papers. 


an 


in 72 hoyss after 


Then pleose remove, 


o nding physician. 
After this certificate has been signed by the attending physician and campletely filled in by t 


he haspital ar 


page 3 shauld be Setached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event wi 


moy be retained: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 
TO FUNERAL DI 


V5 AIS (4) Q 
15M 10/57 x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04850 
£899 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 Bacar DEATH 2 waco detacba (Where deceased lived. If institution: Residence before odmission) 
pit se b. COUNTY t 
WASHINGTON eee MARYLAND WASHINGTON 
b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! own) 


RURAL CLEAR SPRING| 89 YEARS ||X RURAL CLEAR SPRING 


d. pees OF ae (Uf not in hospital, give street oddress) / d. STREET ADDRESS. e. Bee 
HOTEL o ROUTE 40 1 C) NOE 
EH oe First Middle - Lost 4. AG Month Day Yeor 
(ype or print) §=—- HARRY Sa SPICKLER DEATH 4 2 9 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Fj | 8. DATE OF BIRTH 9. AGE Gia IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Month: Oo: Lar in. 
MALE WHITE wioowen E] _oworceto (] {JUNE 5, 1869 85 Saline aleeelhoee oe 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


13. FATHER'S NAME 


LEWIS _A, SPICKLER 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) [LJ 12. CITIZEN OF WHAT COUNTRY? 
AUTOMOBILE SPIGLERS CLEAR SPRING! U 
14, MOTHER'S MAIDEN NAME 


REBECCA P. SHARPLESS 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address: 
ae et bitaitenied Ps FRANK A, SPICKLER CLEAR SPRING,MD 
f MD. 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {e).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONE AN Pema 
IMMEDIATE CAUSE ©) CARCINOMA OF THE STOMACH WITH KREDWOEIE METASTASIS Ul NOWN 
Pra 
f DUE TO 
Conditions, if ony, which © 
gove rise lo immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. {c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To} | 19. pease 
ANEMIA, DUE TO CHRONIC BLOOD Loss ves [] No PF 


260. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) (Stole) 
Hour om. While Not while foctory, street, office bldg., etc.) G 
p.m. 19 lot work [] of work [J i 
21. | certify that | attended the deceased fram__APRIL 22, 195919 ____ tg APRIL 27, 1989}9 that | last saw the deceased 


MEDICAL CERTIFICATION 


at death accurred at.11+30_P+>M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


HA aid ARCHIE ROBERTCOHEN, M,D, CLEAR SPRING, MARYLAND 


Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) 
BURTAL 0/59 ST. PAULS CEMETERY | CLEAR SPRING ,MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 


JOHN F, CLARK CLEARISPRING MD. Jom pp 29°59| Chuthun & Hien 


(Store) 


Res 

gs 

= 5 
ao is 
Dw 

=D 
Ss 


Pages\] and 2 sh 


id complet 


ician an 


ial-transit permit. Then please remave carban pape; 


ar remaval, and in any event within 72 haurs ofter death. 


hysi 


ing pl 


that the death certificate be executed within 24 hours after death: Page 4 


cian. 


Ficate has been signed by the attend: 


haspital or attending phys' 


After this cert 


db 
the registrar priar ta burial, crematian, 


may be retaine 


é fats 
page 3 shauld be A far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£900 CERTIFICATE OF DEATH 04881 


Reg. Dist. No. 
ie Morven silane ep Mode RESIDENCE (Where deceased lived. If inslitution. Residence before admission) 
o. °. b. COUNT 
MARYLAND: 
AA OTL NOT O A MA AAO N Pr 1 TO f 


b. CITY OR TOWN (If outside corporote limils, write 
RURAL ond give neorest town) 


cc. CITY OR TOWN XIF outside corporote limits, write RURAL ond give nearest town) 


vee LEA Ruene 


¢. LENGTH OF STAY IN Ib 
Ea. 


{N 
d. NEE OF HOSPITAL ifr not in hospital, poe street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
eo ON A FARM? 
DosNsizoro NID. 12 Dons Baie MD: R12 ves 1} Noi 
3. NAME OF First Middl 4. DATE ¥ 
NAME OF ies iddte DA Month Doy ear 
(Type or print) =, i DEATH ’ 9s 
5. SEX 6. COLOR OR RACE | 7. MARRIED Bl NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in leon ime TYEAR] IF UNDER 24 HRS 
. last birthday) [Months] Days | Hours Min. 
NMIALE NH wipoweD [} oworceo] | April 23, 1887 72 ys. 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if etired) 


DLN éNTRA QE} Donker Hite W.VA Sf - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PAM O ST @baen Basie 
re was DEC -ASED EVER IN U. S$. ARMED, poacee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(as. 90, pr ynknown) (Ht yes. give wor or dates of service) 
NO» [4-04- ADY.S Sty iw ae {BoonsBors mip. R12 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (by, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: ( £ A- ey. ih 1 at D2 nd 


IMMEDIATE CAUSE (0). 
YAO} DUE TO 


Conditions, if ony, which () 
gove rise to immediote 


couse (0), stoting the under- ( DUE TO 

lying couse tost, () 
3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Nee in 
2 
6 ves Nol) 
© ]200. ACCIDENT WAS UNDERLYING 1] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Por of fem TB.) 
& FOR CONTRIBUTING [J CAUSE OF DEA 
| (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, pay 120F. (City or town) (County) (Store) 
5 Abas Seer Mile Not mite foclory, street, office bldg., etc.) 
= p.m, 19 Jot work [[] ot work 


att certify that | attended the deceased Bik oases 4d ‘i, 198" =a pg A fA, \9NZ. thot I last saw the deceased 
alive on_A{jz. spe Wy. for ini 


d that death accurred ot. 1.22 “aM; fram the causes and on the date stated abave. 
site Oi, Lana ae Lhé 


ADDRESS (Street, city or lawn, stote) DATE SIGNED 

PHYSICIAN'S {i fe + 
NAME (Type} a) le Va “~ 
‘Mo. BURIAL, CREMATION, | 220. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 

(REMOVAL (Specify) ~o 

Dor Navi -! MWY Leva. NETHER NIT L En NASH « Co: (VID 
23. FUNE ALE awe a ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

t+ Da Mh DosnsBo2o pATEMAY 4 '59 Onthun & Fira 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4372 CERTIFICATE OF DEATH 1p. 4 S52 


1. PLAGE OF DEATH ye pemee 2. USUAL RES 5s (Where deceoted lived. I institution: Residence before odmission) 
0. COUNTY Ad ss - Raye: b. Cound WIL & 
b. CITY OR TOWN [If autiide corporate limits, write |¢. LENGTH OF STAY IN Ib 


c, CITY OR Las (If outside corporote limits, write RURAL and give neorest town) 
A ‘ond give neorest town) ~ 
HA Geis TOWN LGauh 


EEN CAS TAI Jos 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 
i 5, OR INSTITUTION ON A FARM? 


WASHING TO/ Co, Hes PITAK 257 So, WAIN GTe v5) NOD 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


fete PA S___sreitel tm prey 14" _ 


5. SEX 6. COLOR OR RACE 7. pas MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdey) = 
AL A ie WIDOWED pivorcep [J Gren Min. 


ya. 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


during most of warking lil 
V4. MO} ine MAIDEN NAME 
17, INFORMANT | Address - 
Yor ryaay Hoece Wide GES Keer? 
INTERVAL BETWEEN 
. 


ONSET AND DEATH 


tar, 


irect 


yneral di 
ld be fi 


& 


(aN) 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS mara IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no. oF u Sal” Ys, Gre wor or dotes of service} 
—_—_— 


1B. tal OF DEATH [Enter only one couse per line for (0), (b), ond ().] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


“Lhd = DUE TO 


Conditions, if ony, which (b}. 


gove rise to immediate 
couse {a}, stoting the under. ( DUE TO 
lying couse lost. ta 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tlo)|19. WAS AUTOPSY 
yes] NO. 


200. ACCIDENT Ne Lheatee On; Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour 9. m. While Riot akiale: foctory, street, office bldg., ete.) ! 
p.m. 19 Jot work [] ot work [J H 
a 


Then please remove carbon papers. Poges 1 and 2 


that the death certificate be executed within 24 haurs ofter death: Page 4 


y any event within 72 hours ofter death. 


ires 


permit. 


hysicion. 
R: After this certificate has been signed by the attending physician ond campletely filled in by 


ing pi 


MEDICAL CERTIFICATION 


the hospito! or ottendi 


TZ 
21. 1 certify that | pttended the deceased fram.__.._ FPL A. AD W____, ta____. OU og Z£N9, that ( fost saw the deceased 
alive on___ 46 (LL 2.....--, and that degfh occufred wt of 13Gp , fram the cadses and an the date stated above. 


etoched for use as the burial-tga 


the registrar prior to burial, crematian, or remo 


ESS (Street, city or town, stote) ATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


% SIGNATUR M.D. _____..-_& = hi 
£a2z = an 
B38 PHYSICIAN'S —_ ¢ . 
es NAME pli Q, Lp POMLC (4%... ie Sais gare DR... VEL GOES 
& oo cm ———_——S_ eee OO 
33 [Fio. BURIAL, CRRMATION, | 720, DATE THEREGT , | 7ic. NAME OFCEMET x METERY OR CEMA i TORY ae TOCATION ping tesa county) (Stgiq) 
a3 renova Js ify) /4] - - 2; 
E58 OPAL |: fil lg Ae Q 
iss pet f Zao. REC'D ‘ REGISTRAR | 246, REGISTEARS SIGNATURE 
; y, 
ears? Lud & hes J Li fucto ht DATE APR 1 6 '59 nthe § 


Couhtersigned ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sep Sy Bs 0" 1/75? CERTIFICATE OF DEATH 


ead 


04883 


a Ae Le Reg. Dist. No. 

3 = Fo 1, Mo aia é 2. CEST paeioenice (Where deceased lived. If institution: Residence before odmission) 

27 wh & b. COUNTY 

32 WASHINGTON poral tad MARYLAND WASHING TO 

x) 8 b. ait on TOWN (If uspide corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and a neorest town) 

8 Sale gat 

E> WAGERS TOW go YRS, |[x RURAL CLEARSPRING 

5 » > d. NAME OF SEAN (If not in haspitol, give street oddress) d. STREET ADDRESS: ®. po agen 

% MARTIN’ MANOR REST _HOME RT.#1 CLEARSPRING YS 0) No Of 
2 
° 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED = OF 
; oe HESTER ANN SWOPE [ales APRIL 719 59 
o 
2 


5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED: (1 | 8 DATE OF BIRTH 9. AGE [In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BM " op Jost birthd: cae aoe 
FEMALE WHITE lea i] Divorced [} 8/23/1865 = 93 er oe ee 


10a. USUAL OCCUPATION {Give kind of work dane| 12, CITIZEN OF WHAT COUNTRY? 


3 durthalaeaued working Tite. even ff reieed) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 

4 HOUSEWIFE HOME MARYLAND U.S.A. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 JACOB KLINE MARTHA SWOPE 


Les AS get See con neyte FORE? 16. SOCIAL SECURITY NO. |17. INFORMANT Adder, AR OB I N G 
NO NONE MRS. VIOLA G. BLOYER : 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


ined by the atlending physicion and completely filled in by 


eawe ithat | last sow the deceased 


he hospi 


olive an_. 2.M, from the causes ond an the dote stoted obove. 


a 
P ADORESS (Street, city ar iown, stote) DATE SIGNED 
ACTUAL ‘ 
SIGNATUR' M.D. 


IMMEDIATE CAUSE (0) Terminal Bronchopneumonia ours, 
2X QUE TO it 
t ; i j i n 
<i commitiinariiiveny ech . Hypertensive arteriosclerotic Heart Disease unknow! 
E Gove rise 10 immediote 
= couse {a}, stating the under. { DUE TO 
e% = lying cause last. fe 
eee autig seuss ltl 
a 3 § é Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. MERrCRAR 
R22 = = 5 . 
a3 5 Fracture of the Right hip incurred in a fall 3/28/59 yes) NO PY 
2s 3 © [200. ACCIDENT WAS_UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port lV of item 18.) = 
Boe & JOR CONTRIBUTING 4] CAUSE OF DEATH F Anal t h 
ie Pe U | (IF EITHER, NOTIFY MEDICAL EXAMINER) e a ome 
2£e- ~ 
can & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom, form, 20 (City or tawn) (County) (State) 
ev 5 ‘ tar) iz ir t 
g 6 Hour axgneye While Not whil jaciary, street, office bidg., ete. 
sE3 2 pm. Mar 28 1959 |ot work D} ot work [] at home ' Rurel Clearepring Wach Md 
m0 
22 
<2 
2 o 
a 8 
q 
g 


hd 


the registrar prior to burial. cremation, or remaval, ond in any event with) 


ey ald Archie Robert Cohen, M.D, Clear Spring Maryland April 9, 1959 


20. BURIAL, CREMATION, | 2b. OATE THEREOF ae ert, ‘OR CREMATORY Wd. LOCATION (City, town, of county} (Stote) 
meyers 4/9/50 + PAULS CH. CEM, WASHINGTON CO. MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘i Zo ee 20. mapper regisrae ab. REGISTRAR'S SIGNATURE 
1 P #33 Cth 
ay fr LOA Sick ae HA é. Thad 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
moy be retcined 


TO FUNERAL Di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 


— 


ral director, 


Rages 1 and 2 @: Filed with- 


ly filled in by thi 


tetel: 


J comp 


hed for use as the burial-transit permit. Then please remove carban p 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter-déo 


ician ani 


ion. 


tal ar attending physic 
ficate has been signed by the attending physi 


ti 


pi 
After this cer! 


& hos 


may be retoined b: 
page 3 shauld be & 


TO FUNERAL DIRE! 


VS ATS (4) 


1 


SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Af 
4901 CERTIFICATE OF DEATH 04854 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
MS 2 b. COUNTY 
f MARYLAND 
NUP ryt} Of PVP Pe AA St i ajG Ten 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest pp rf 
DN SOVEAUS x k Er pue = 
d. NAME OF HQSPITAL (If not in hospital, give street oddress| 'd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Ean : ! EEDY / ON A FARM? 
EEO YS CE A\Ap “Fam WEEpYsvicce Mp, JE RIN By 
2 DECtASD a " AE ED lost a Month Day Yeor 
(Type or print) HAE S ste OEATH 9 
S. SEX 6. COLOR OR RACE |7. ae a ED 8. Ppa OF er 9. AGE (In yeors DER 24 HRS. 
lost ev Min, 
NA At ire _[wiooweo oO DIVORCED. CAMEL = 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ale iN, Comper (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MAW E2 “FE REpEvicn Calta’ : L fA ERSSE_ KANSAS (Sih 
14, MOTHER'S MAIDEN NAME 
Abi Ok be ZAB a KX = 0 
Tg, WAS DECEASED EVER IN US. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Address 
(Yes, no. or unknown} {It yes, gree wor or dotet of service) 
A(6 Li4-O9-GIGO]| MRS. Marre n TAWLOR ISPED YW te AAI 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0] 


ae le LLESF 
Wa oct DUE To - ; fi / yi 
) BEY | 
Conditions, if ony, which is hr Ab. MARA Wis ae @Q 
gove rise to immediote 
couse (0), stoting the under. ( SUE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}} 19. Rereee 
yes] no 
20c. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (Stote) 
igh Git While Not while factory, street. office bldg., etc.) ! 
p.m. 19 Jot work [J] of work [} 
Wy 


any from the causes ond on the date stated abave. 
ADDRESS ys city or Wi e Td DATE SIGNED 


«line for (0), ye (). ONSET AND Ev) 


MEDICAL CERTIFICATION 


seine Lu WMd.# ASG 
ries _ 


Zo. BURIAL, CREMATION, 7b, DATE DATE THEREOF METERY OR TK EMATORY 72d. LOCATION in, town, or county) (Stote) 
Crea (Specify) 
RA LEW SM VASE. Cai Mi D 


23. FUNERAL DIRECTOR'S S| aaa ADORESS fs a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
: : 
ge - hit) [oat APR 3 0 '59 Ctl & Kaa 


1 


‘OR STATE 
HEA 


LTH DEPT. 


‘ent within 72 haurs after death. 


writing the word “pending™ in pencil 


re 
8 
a 
© 
8 
a 
° 
= 
— 
: 
« 
2 
e 
5 
8 
a 
“4 
it 
€ 
3 
a 
€ 
e 
2 
5 
re) 
° 
“ 
é 
7 
2 
5 
© 
2 
ey 
5 
Fy 
s 
o 
© 
& 
o 
e 
< 


© 
2 
& 
° 
” 
“ 

by 
= 

£ 

9 

= 
oo 
6 
ad 
S 

2 
= 
eg 
se 
24 
i) 

© 
= 
2 
2 


e, 
ar its designated agent. priar to burial, cremation, ar removal, and ji 


execute the cert 
4 shauld be fa 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
49302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04885 


Reg. Li _ No. — r 


PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmission) 
0. COUNTY “ies ; 
Washington manyiann || STATE Ma. es SS 


b. Las OR TOWN {it outside corporate limits, writy RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ond give rear 


1 town) 
rural” Smithsburg 4eyears x rural  Smithsburg = 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) ‘d. STREET ADDRESS : Bs 4 E @. (5 RESIDENCE 


RFD 2 i Bae wo _ jest) no Be 


. NAME OF First Ss as Doy “Yeor 
DECEASED A 5 OF : 
(Type oF print) Harrison Francis Walter DEATH April 16 1959 


SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|8 DATE OF BIRTH 9. AGE (in yon [IFUNDER 1YEAR| IF UNDER 24 HRS. 
. ‘aghatialsd) Months] Days | Hours | Min. 
male white widoweD GJ —_vivorceo [ 70 ¥ 


10a, USUAL OCCUPATION {Give kind of work a 10b, KIND OF BUSINESS OR INDUSTRY we weed Be or foreign country) “Si CITIZEN OF WHAT COUNTRY? 


ling sent takeing if retired) 
ow"laborér farm Fairfield, Penna. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Conrad C. Walter Lucy M. Cool 


15. WAS DECEASED: EVER IN U.S. ‘ARMED FORCES? 116. SOCIAL SECURITY NO. £17. INFORMANT Addrens. 
{Yes no, er urbnown) {It yas, give war or dates ot service) 
| 20-28-3072 Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] "[iyttevatarrveey 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Acute Coronary thrombosis _ 
DUE TO 


ions, if ony, which o_ 
to immediote couse 
the underlying, PVE TO 
Ce = = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: DEATHE BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, peat ATOR 


MED? 


Obesity eo. mo 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port) or Part tt of item 18.) e 
FRIMARY Clot CONTRIBUTING O 


CAUSE OF DEATH. None None 


a See eee eee a aes -s 

7c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF leu? asd Keegy T20F. (City er town) (County) (Stote} 
Hour 0, m. Whil Not whil factory, sireet, office : yy 

pm None 19 lotwork {3} ot work None 

21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [xJ. Inquiry [1], ond in my 


opinion death resulted fram: Natural causes [, Accident 0. Suicide [], Homicide [[], Undetermined monner oO 


POU o/ pes 7 2th mip, CHIEF MEDICAL EXAMINER [J aha ee 


ASSISTANT MEDICAL EXAMINER [} 
Exannen’s Ss. Robert bial , HD. DEPUTY MEDICAL EXAMINER [ 


Tio. BURIAL, CREMATION, 2b. DATE | THEREOF 
REMOVAL (Specify) 
burial 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Minnich Funeral Home, Smithsburg, Md. Joan APR20'59 


MEDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me: 
4874 CERTIFICATE OF DEATH 04856 


* * Reg, Dist. No. 
eee: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution; Residence before admission) 
$2 o. COUNTY 4 bonevvates 0. STATE - : b. COUNTY 
os Jasfinglon Q q: 
Se b. CITY OR TOWN {If oftside corporote limits, wrile | ¢. LENGTH OF SAV AN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bo RAL ond give neorést town) 30 SG fpf e / 
my va f } 
& Q eky PEee 2PVO/-¥ 
e d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
Foe AG OR INSTITUTION 2 hl, t 6 UG ON A NO BI 
2 © flesewh Ld. Lee LFS af EO EE 2 FL ves] No 
8 3. NAME OF First 7 Middle lost 4. DaTE Month oa Yeor 
= . _ a! a 
3 (Type or print) F/O ence jee DEATH Co rit, é WSF 
o 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In te UNDER 24 HRS. 
é . MARRIED [] NEVER MARRIED [] bi ager od 
VA wivoweD [-—~ _Divorceo [J ee | 


12, CITIZEN OF WHAT COUNTRY? 


dh. fr 


during most of works ife, even if retired) 


bfatete i 


Viz" FATHER'S NAME 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMAN 7 
Pet he JO ota hanbbavinn AND a BE fRrsmaraA 


(Yes, no. oF unknown) | WH yes, give wor oF detes of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


ONSET DEATH 
) Senate PUL MONARY CONGEST/DN % EDEMA v 
MK 


DUE TO 


Conditions, it ony, which wo GENERALISED CARCINOMA TDSIS 


gove rise 10 immediote | 


ting sewetor He) SQVAMOUS CEL) CARCINOMA OF CERVIX 


100. GSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IND Se Le or ie country) 
Bs 


er death. 


g physicion and completely filled in by th 


Then pleose remove corbon papers. 


CNTHS 
6 HINTHS 


, cremation, ar remavol, ond in ony event within 72 hoy 


After this certificote has been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Po: 


€ 

Be 

c = 

Bee 
B35 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSH 

> = = 
£33 Zs ves} no 
roa = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN oF item 16.) 
Pinte & ] OR CONTRIBUTING L CAUSE OF DEATH 

eog & | GF EITHER, NOTIFY MEDICAL EXAMINER} 

3568 G [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, fo (City or town} (County) Giote) 
ogg ray Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
si? Ed pm. fot work [J ot work [7] ' 
= 3° - [a — > 

ess 21. I certify that | attended the deceased fram. 22/50, 19.58 earl, 19-5Z that | last saw the deceased 

i : * i ae 

7s 5 alive an__ Cth B. —— Lo, Am and that death accurred at_ZXS7OM, fram the causes and on the date stated abave 
Fr 4 ADORESS (Street, city or town, stote) DATE SIGNED 
2 a acTuat iy F ; : 3 
peas | SIGNATURI UAtGar- S Ls Mo. este rte Ind. Stale flespital Garileky 
cova . 
8485 PHYSICIAN'S fi. hs 

sai nant e7OR £1 Kanes LBS FOIA yp LPL GMAIL cerca 
3 Pd . > To. Moe ‘2b. DATE THEREOF ‘Wac, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, of county) {Stote) 

= ) ) 4 * 
oe ge. Beer at 4-10-59 Loudon Park Cemetery Baltimore, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 


2ab. REGISTRARS SIGNATURE 
> 


< 


sais) \/ {Wm.Cook, Inc., 1217 St.Paul Street paBPR 1 3:59 


15M 10/57 ~} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
4903 CERTIFICATE OF DEATH 04887 


~ L£ Reg. Dist. No. 
s &F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
es M MARYLAND 9 See eS 
eae Washington Maryland ‘Washington 
ee UF oukide corporate ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 os "ig nearest town! 
> ie Rural Hancock M Life Rural Haneock 
po 5 4 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
° =a %K OR INSTITUTION E R 1 2 H ” Ma ON A FARM? 
pe eae : ves [] No XX) 
cass ome ure ancoc ° ie 
2 = 5 3. NAME OF Fist Middle tee ‘4. DATE Rare ae Year 
~ R- q 
S 2s Mresiereny) Edith Amelia Weller | cfm 9 59 
aes ON 3, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 
= 2 : 
sal } F W winowen (Mf oivorceoQ] | Oe ele 1886 
2 € ‘ 10a. USUAL OCCUPATION (Give kind af wark dane} !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 g 2 = dyring mar working life, even if retired! 
g 228 Housew Housewife Washington Maruland U.s. 
S : 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ome oe Not Kn 
pie lo Own Ida Shives 
¢ BS Fs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
5 abe (Yes, 00, oF untrown) (1 yor, give wor oF doter of service) 
& pfs lo None Mrs Nina Wilson Hancock Md. 
= £8 
3 3 gs 1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] LL. INTERVAL BETWEEN 
3 22a H 
=a} PART I. DEATH WAS CAUSED BY: : 
Deda IMMEDIATE CAUSE (0), =O me~ 
3 ££ : Us DUE TO A 
£ S2> Conditions, if ony, which ©) : faa X. (Athenee P47) 
$s BES gove rise to immediate 
eESae couse (a), stating the under- ( OVE TO 
ai s° eae lying couse last. ©) 
ates AP) eT 
eS o . Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}/19. WAS AUTOPSY 
SELES Q 1 8 SERFORMED? 
2 = = 
gases 3 yes[] No} 
eee = ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
2 boat eee = OR CONTRIBUTING [J CAUSE OF DEATH 
ag geo U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
es =z Fy PR, Fg 
2stss & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
z b.528 3 Havr 0, m. eee aes soccer (yi rest vemiess begay7e'<.))f 
ata lat work ‘ot work , 
BELLS = pin i 
©a585 ; ori 
2$235 21. # certify that | ottended the deceased from. NOV. ..7.___. , 1998., to AMPI1 30_., 1959. thot | lost saw the deceosed 
=< oo 4 ie ' 
26 a $5 alive on April. 2.9 =; 19859 ond that deoth accurred at_7/@PM, fram the couses ond on the dote stated obove. 
E r ADDRESS (Street, city or town, state) DATE SIGNED 
< a ACTUAL 7 JL e 
ages SIGNATURI Perea ME fl, wo. 121 High Street. 
£aze 
28485 PHYSICIAN'S 
&&ses NAME (Typ) rank By i se oe Tei oo Mia air aes a. i ee 
= 3 
BEE°D 220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
° ~5S S . Specify) 
= oe gz BAM PY -) O =i 9 R N y 
= By ; i 9 pinmeto f 
SP 23. FUNERAL DIRECTOR'S SIGNATUR rREEID BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. © ‘@ 
VS ANS (4) / , 


ony | 


1SM 10/57 


fier death. Page 4 


G 


Then please remove corban papers. Pages ! and 2 shauld be filed with 


event within 72 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


nerol director, 


mit. 


IR: After this certificate has been signed by the attending physician and campletely filled in by t 


e haspital ar attending physician. 


page 3 should be detached far use as the burial-trog 


the registrar priar ta burial, crematian, ar remaval 


8 / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£875 CERTIFICATE OF DEATH 


04885 


Reg. Dist. No. 
iM ea Geeta 2 fer RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° Hta'shington MARYLAND “™aryland bcouny Washington 


b. CITY OR TOWN {If Ped corporate limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL gnd give n st wn 
Hagerstown 9 days| Rural Hagerstown 
d. By 8 OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. . lips Ss 
Washington County Hospital Route 2 ves O NOL] 
3. laayae 3 First Middle Lost 4. 4A Yeor 
feeorpin) Lewis Henry Wiebel III Beats April” 10 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED pA] NEVER MARRIED [] ]8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours | Min. 
Male White |woowng ovorceot |Jan. 23, 1906 yrs. 
10a. sree Rilee spewed (Give kind C4 Shenae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
ising moat St Werkingilier event cea 
ireman Railroad Hagerstown Md. 1G, 28. A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mattie 0. 


Augustus Wiebel 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | IF yes, give wor oF dates of service) 


No 219-20-072 


INFORMANT Address 


“ushbaugh 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


Mrs, Mary B. Wiebel Route 2 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 


ONSET ee dag DEATH 


PART |. DEATH WAS CAUSED BY: 
f 


ieee Se Denton 
Prallg sais Linea 


Conditions, if ony, which 


gove rise to immediote 
coute (0}, stoting the under: 
lying couse lost. 


DUE * 
(c) 


Luda 


p.m. ‘ot work [] of work 


Pat ee onal om on that death cecurred a 


ADDRESS (Street, city or town, stote) 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ws AIOE 
= ~ z i EY 

5} We phvor AAD sO) soO) 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY SccuRReD. (Enter noture of injury in Port | or Port Il of item 1B.) 

& ] OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
8 du eam? (While Not while foctory, street, office bdg., etc.) ! 

3 ' 


bz ) 1997, that | last saw the deceased 
Bu, ‘fan the causes and an the date stated abave. 


DATE SIGNED 


SIGNATURE y, reed, Fi ks DoW ws 
220. BURIAL, CREMATION, 


PHYSICIAN'S 
SOYA eed 2b, DATE THEREOF 
Bartal’ cease 


NAME (Type) 
‘Zc. NAME OF CEMETERY OR CREMATORY 
23. FUNERAL DIRECTOR'S SIGNATURE 


R, 


ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
499g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04889 


1 


FOR STATE 
HEALTH DEPT. 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _ Arteriosclerotic cardio-vascular renal disease 
260% DUE To 
Conditions, if ony, which w__Disbetes M 


INTERVAL BETWLEN 
‘ONSET AND DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
a. COUNTY + 
Weshington marriano || @ STATE Maryland b.couny Wash 
B CITY OR TOWN at nie cerprt nit, wie sta 6. LENGTH OF STAY IN Tb I] ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town] 
ond give neaton toe 
Boonsboro 33. mos BG Highfield -_ 
> d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) / d. STREET ADDRESS fe. 1S RESIDENCE 
pos 2 _ = ON A FARM? 
Sue Reeder Nursing Home yes []_ No {J 
segs — = erm = es a = 
S658 First Middle Lott 4. DATE Month Doy Yeor 
235 - 
et es Clara Easter Willerd DEATH Apr. 14 w 29 
° + % 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE wn mon [IFUNDER YEAR] IF UNDER 24 HRS. 
fee - : 
OEE E Female | White |wioweof}  oworceot] | Nov. 27,1875 eA fr ay 
3 3° ot on 10a, USUAL OCCUPATION. Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ 2. CITIZEN OF WHAT COUNTRY? 
Oe during most of working lite, even if retired) 
Roe Housewite Home Maryland 
é s g a5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME F 
gee ae John Wesley McAfee Hanneh Brown 
=e £ 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address ire 
see inser Wt janet prot at Reeder Ni ? H B M 
Toe o | no 215-18-220 eeder Nusring Home~ Boonsboro, Md 
= oF; = ~ 
re :.) 
2 
BES 
ati 
me 
g 
a 


gove rise to immediote cove 
{o), stoting the underlying{ PUETO 
couse Jost, teh 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19,, pee AUTOPSY 
—— PERFORMED? 
Gangrene foot vest] NOB 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 


200, EXTERNAL CAUSE WAS 
Pena ie SeNe IBUTING 


CAUSE OF DI none 
20c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20f, (City or town) (County) (Stote) 
Hour 9, m. While No! while foctory, street, office bldg., boo , 
em None 19 [ot work [[] of work none Z £ Ae 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy =} Inspection i. Inquiry [[], ond in my 
opinion desth tesulted from: Noturot ouses [3d. Accident C1. cide oO Homicide 0. Undetermined monner [_] 


ACTUAL ee ch Hl. DATE SIGNED 
SIGNATURE_/ ee TN es : é He. CHIEF MEDICAL EXAMINER [] 
@ eh t 6 Cadesistant MEDICAL EXAMINER 4-15-69 


; . xamin 
aires Jack H. Beachley , DEPUTY MEDICAL EXAMINER [1] 


‘© DEPUTY MEDICAL EXAMINER: This cer: 
perry 


execute the certig 
4 should be for’ 
TO FUNERAL DIR: 


Re. BURIAL, CREMATION, |b, OATE THEREOF ~ [22c-NAME OF CEMETERY OR CREMATORY ia, LOCATION (Cily, town, or county) —~—~S*Wta) 
7 
Burial 4.17 ~-59 | Mt. Moriah Cemetery Foxville, Maryland 
i '23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
'§. AISME 
¥: Raymond E. Creager Thurmont, Md, DATE Fo ethan £ 6nd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer deoth: Page 4 


=a 


nerol director, 


id be filed with 
we 


ges 1 ond 2 


pletely filled in by 


hysicion and cg 


Then please remove corbon pof 


|, cremotion, or removol, and in ony event wilhin 72 hours ofter deq 


IR: After this certificote hos been signed by the ottending pl 


he hospital ar attending physicion. 
toched for use os the buriol-tronsit permit. 


may be retoined day tI 
TO FUNERAL DI 
poge 3 should b 
the registror prior to burial, 


VS AIS (4] 
SM vs ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4876 CERTIFICATE OF DEATH 04890 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY Washington MARYLANO o. STATE Ma. b. COUNTY Wash. 
b. estou i er limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote fimits, write RURAL ond give nearest town) 
agerstown 2 days ~ Mx Smithsburg 
d. ens Ca Lee (if not in hospital, give street address) a d. STREET ADDRESS: aa e. ree 4 
Washington County Hospital N. Main St. ve) NOD 
Ss 
3. polis First Middle i tost 4 bal Month Day Yeor 
(Type or print Harvey Edward Williard DEATH April 22, 1999 
S. SEX 6 Color OR RACE |7. marRico [] NEVER MARRIED [[] | 8. DATE OF BIRTH % AGE (in yas WF UNDER 24 HRS, 
male white  |wooweg oworceo ki | Dec. 29, 1918 26 pt as ite eee lf eh 
100, Milanese) CORR OLE iiten oe 10b. KIND OF ed YNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mason construction wotk Lantz, Fred. Co., Ind. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert D. Williard Virgie A. Bowman 
AA eer pA ie a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 20-10-3954| Joseph W. Williard Smithsburg, Rdl, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {e).] ONSET AND DERN 
Merl OME Ue Boe ___Conzestive heart failure sy 


* DUE TO 


Tenycehiich ie Lobar pneu! 2 Gays 
°o immediote 

couse (0), stoting the under. ( CUE TO ive A , Fi 

lying couse lost. © Alcoholic intoxication i 2 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
: yes) no] 
20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. m. > |While Not while factory, street, office bldg., etc.) | 
p.m. 19 lotwork [1] ot work [) ‘ 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from._____ 10-43-54. NS, , to. 22-59... 19%... that | last saw the deceased 
olive on_. ‘ BB 8 22 De td ;-- ond that death accurred otl 1 2_40.KM, from the causes and an the date stated abave, 
4 Za ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Ag hee 
SIGNATUR ALLEL AT: a aS ith 


PHYSICIAN'S 
NAME (Type) 


Ne. REMOVAL (Speer ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {(Stote) 
Aty| 
Burial 4~25 959] Pleasan 511% i Smithsburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE AOORESS . REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Smithsburg, M@.oaAPR 2759 otto £ Masa 


neral directar, 


Id be filed with 


S 


Then please remave corbon 


After this certificate has been signed by the attending physician and ¢ 


loched far use as the burial-transit permit. 


e hospital ar attending physician. 


hi 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be rel 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Poge 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
CERTIFICATE OF DEATH 04891 


Reg. Dist. No. 
a pe RESIDENCE (Where deceased lived.” If institution: Residence before odmission) 
oo. OUNTY, 
Wash n Brel and ashington 
b. CITY OR TOWN {lf ane corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe Lond ae nearest town) 
gerstown, Md. 20yrs Magerstewn, Marylan 
‘wo omen HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS .. eres ao | 
ashingten Ceunty Fospital 400 3B Park Place ves Ono 
3.N aes First Middle Lost Doy Yeor 
(ype or prin) = Geerge Ezekiel Wilson 19 89 
5. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [7] | 8. DATE OF BIRTH "el a RIF UNDER 24 HRS. 
ast buthaoy| : 
Male Colored |woownQ ovorceo(] | Mar §& 1908 yrs. ese a 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign me 12, Pisa OF WHAT COUNTRY? 
Suting a ‘of Cok” life tie ‘even if retired) 
) ee) Restaurant Charlestown W, Va... USA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Magie Wilson 
ya WAS DECEASED EVER IN U. S. ARMED. Bede? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
feb. 19. OF unknown) {It 701, give wer or dates of servi 
no 256 -14-1057 Mary E,¥ilsen 400B Park Plaee 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond {c}.] 
PART {, DEATH WAS CAUSED BY: 
< PATI MEDIATE CAUSE ongestive heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


& 

4 DUE TO 
Si DIS v1 Pulmonary emphysema and bronchial asthma 
gove rise to immediote DUE TO 


couse (0), stating the under 
tying couse lost. {e) 


3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

- 

$ ves a No (X 

E | 20e, ACCIDENT WAS UNDERLYING ()__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury io Port | or Por UI of tem 1B} 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) 

& [206 TIME OF INJURY Month, “Dey. Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 

3 Hour 0, m, While Not while foclory, street, office bldg., etc.) 

= p.m. 19 ot work [-] ot work [7] ' 
21. 1 certify that | attended the deceased fromARYil_.2. Sil , 1959_, tA pr. > . 1959. that | last saw the deceased 
alive afk.ip 42] ---f.--. 1259--_-. and that death accurred ohesa 5M, , fram the causes and an the date stated abave. 

e , DORESS (Street, city or town, stote) DATE SIGNEO 

ACTUAL Ice 4 Vi 4/59 
SIGNATUR mo. 100. Professional-Arts-Bldg,..4/5 2. 


PHYSICIAN'S 


NAME Crib LLLam_T ayman, D Hage 
Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
=o = eme ter hagerstown) 
‘Pha. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Cua fa 


iD 


> 
° 
os 
a“ 
72 
e 
5 
3 
D 
o 
a 


Thetplease remave carbon papers. 


that the death certificote be executed within 24 hours after death: Page 4 
event within 72 haurs after death. 


eT 
— 


Sty 


t 


jing physician. 
cate has been signed by the attending physician and campletely filled in by th 


P 


e detached far use as the burial-transit permi 


the registrar priar ta burial, crematian, ar remaval, and in 


page 3 shauld b 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , y 9 
4878 CERTIFICATE OF DEATH ca mY 4552 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


i MARYLAND Maryland Washington 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! town) 


Hagerstown i 
d BE eCr ea Tau (If not in hospital, give street oddress) d. STREET ADDRESS e. Ane ge 
shington County Hospital 439 W. Franklin Street YES C]_NO Ol 
3. beled 4 First Middle tost 4. Bane Month Day Yeor 
(Type oF print MARY CATHERINE WOLFE cam April 31°89 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] |8. DATE OF BIRTH 9, eet iF UNDER 1 YEAR) If UNDER 24 HRS 
Mrtngoy! Months + | Ho Min. 
Female winowen GE __oivorcto} | November 10,1872 yaa ij ay | a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Floor Lady Commercial Laund: Hagerstown, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel He Switzer Mary Je lawrence 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer ne. or unknown) | AUF yes, give wor or dates of service} 


16 ALS UR! 17. INFORMANT Address 

afgaLb-1537 |" pacar We Wolfe ‘Baltimore, Maryland 

ape ano oes 
ays 


18. CAUSE OF DEATH [Enter only one couse per line For {a}. (b]. ond (c}-] 
PART |. DEATH WA: Y: 
CATH AMEDIATE CAUSE (0) Pulmonary edema 
LLXd.O DUE TO 


Arteriosclerotic heart disease 


b 
gove rise to immediote 0 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ef 


200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) - 


White Not while 
jot work [J of work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram._* arch 23 1999 _. fal ere eee 191 7 that | last saw the deceased 
alive on April . rs, 12.29, and that death occurred att0 255) . from the causes ond an the date stated abave. 


ADDRESS (Street, city or lown, stote) DATE SIGNED 


PHYSICIAN’! A 
NaMttves) DY. B, B, Kneisle 
‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


4/6/1959 Rowe Hill Cemeter. 


2: 'URIERAL SECTOR'S SIGHLATURE ADDRESS 
wverehouzer funeral Home Hagerstown, Mary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4879 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4893 


Reg. Dist. No. 


thin 72 hours after death. 


1a, USUAL OCCUPATION 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before omission) 

: °. WASHINGTON sAkaviRHe® ||| _OoSTATE r b. COUNTY rie 
ao b. bos of oN did corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
5 HAGERSTOWN 6YRS. ||0.3 HAGERSTOWN 2 te De 
is e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) g. STREET ADDRESS, IS REMDENCE 
fez .0°0 | WASHINGTON COUNTY HOSPITAL / 397 MITCHELL AVE. __|wsty xo 
$e 3. NAME OF . First Middle Low 4 Date Month “(Dey aaeteas 
es ry 
ae (Type or print) GEORGE WILLIAM YOUNGBLOOD | dkatu APRIL 2319 59 
50 6. COLOR OR RACE [7- MARRIED [A} NEVER MARRIED [-]| 8. DATE OF sIRTH 
28 

5 

oe 


WHITE 


9. AGE (neon [IE UNDER TYEAR] IF UNDER 24 HRS. 
1 ipso) : 
wioowep [] —oivorceo [J 4/12/1889 yr. mai Sea | Reus ea 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


ve kind of work done 


{ci 12. CITIZEN OF WHAT COUNTRY? 
lite, even if retired) 


RETTRED LINEMAN ELEC. POWER Cd. WEST VIRGINIA U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ADAM YOUNGBLOOD LOUISE WHORTON 
15, WAS DECEASED Tree 3 sieiinad SP SECURITY NO. |17. INFORMANT Address HAGER STOWN % 
NO ve 214-10-5334 RE. EWMA W. YOUNGBLOOD __MD. 


PART 1. OEATH 


go, / 


Nem 18. Give Poges 1, 


{o}, stoting the un 
couse tosl. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c).] 


IMMEDIATE CAUSE (0) 


Conditions, if ony. which oL_ 
Gove rise to immediote couse 
derlying¢ CUETO 


INTERVAL SETWEEN 
ONSET AND DEATH 


WAS CAUSED BY: 


QUE TO 


acute coronary thrombosis LO min 


ce =. = 


led to the Chief Medical Exominer’s Office along with form PM3. Poge 5 moy be retained fe 
‘OR: Poge 3 should be used as o buriol-tronsit permit. File poges 1 and 2 with the Stote Boar 


Ye, writing the word “‘pending™ in pencil 


3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. pss renal 
“4 ‘ORMED' 
118 Bronchial asthme ves} NO 
i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) J y= 
& | Primary () or CONTRIBUTING C1 
B [CAUSE OF DEATH. none none _ . oe 
S [20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (State) 
a Hour 9. m. N While Non: hte, factory, street, office bldg.. etc.) { 
g pom. one v at work [] of work none . - = 


21. Veertify that ! took chorge of the remoins described above, held an Autopsy [_}, Inspection 


opinion death resulted from: Notural causes ee (1. Suicide [[}, Homicide [FJ], Undetermined monner Oo 


Ee LNB x20 ag mp, CHIEF MEDICAL ExAMINER [7] 


[AB Inquiry (J, ond ia my 


DATE SIGNED 


NAME (Type) 


fines, |S. Robert Welle, M.D: DEPUTY MEDICAL EXAMINER ZJ-——~ 


ASSISTANT MEDICAL EXAMINER [-] Apal = <eF F 


or its designated ogent, prior to burial, cremation, ar removol, ond in ony eve; 


4 should be fo 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This cerlificele should be exeested within 24 hours after death. 
execute the cer 


VS. AISME 
5M 2/57 


Tho. BURIAL cianaran| [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) ao, 
BORE SE 4/26/59 | GREENWAY Ck BERKLEY SPRINGS W. VA._ 


WIN, DIRECTOR'S SIGNATURE - ADDRES; 2de: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4, 


oaeAPR 2 8°59 Crathnn £ Haasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4894 
490% CERTIFICATE OF DEATH < AY 4 


~ cf 
oye 1. PLACE OF DEATH : 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
| bes, - a. COUNTY, 0. STAT 
< g8 Vashington marviano || °° °"Varyland »-couny Washington 
: Ze Rg cy oR TOWN (if autside ee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
5 Sales asenaiser 
Bo ura Hager st own 20days He gerstown 
g 
EY 3 7 4. NAME OF HOSPITAL (IF natin hospital, give street addres) _d, STREET ADDRESS o- 1g RESIDENCE 
cee / 
ae Gateway Nursing Home 122 Williams “ve. ves) No Oe 
ape 
yh] 3. NAME OF First Middle last 4. DATE Month Doy Year 
Te DECEASED | OF 
71 typeorprin) JOHN Henry Zepp Jre beam April 13 19 
>e 5. SEX 6. COLOR OR RACE |7. MARRIEDRL] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
3s = y - — last birthday) [Months] Days Min. 
2h Male White |wooweoM —_pworeo OS Tutie- 2 yes. 
§ ae 100. pouas Oe ATION tore kind : eects 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sse luring most of working life, even if retired) 
Bee Watchman Sand Blast Martinsburg W. Va. U. S. Ae 
2 
= 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 9 
gee John H. Zepp Sr Catherine Green 
= ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address - 
Sa (Yes, no, ar unknown) {It yes, give war or dates of service) C 
| | Mrs, Catherine Rickard Hag. Ma. 
3. 
ae Ps (OE salt WEEN 


18. CAUSE OF DEATH [Enter only one couse perine for (a), ( ae Vo 
PART |. DEATH WAS CAUSED BY: ladtt, 
; IMMEDIATE CAUSE (a) (hoo. —_—-_ 
bbe fi: DUE TO 
Conditions, if ony, which DN Vahirtbea Bre — 


gave rise to immediate 
cause (a), stoting the under. ( PVE Ne 
lying cause last. a 


Then 


ermit. 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE ap age DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] NO & 


200. ACCIDENT WAS UNDERLYING 01 20b. DEFCRIBE HOW II RY OCCURRED. (Enter noture of injury in Port | or Port Il of item cole 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 
© 
= 
> 
a 
ro 
© 
° 
3 
a 
6 
= 
3 
9 
$ 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 


(State) 
factary, street, office bldg. etc.) | 


(County) 


MEDICAL CERTIFICATION 


Mat | last saw the deceased 
oF os ae and that Leth Pciviel ot ( , fram the causes and on the date stated abave. 


fe hospital or attending physician. 


R: After this cer: 


poge 3 shauld be detached for use as the burial-transi 


the registrar priar to burial, cremation, or remaval, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


@ Ba DAJE SIGNED 
/ mo. fe hy \ 4 AY, 
eZ NAawttyes_ David R. Brewer __ Glearspring “a. ro eee: ge we 
= Zz Wo. BURIAL, CREMATION, 72k. DATE THEREOF Yc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or caunty) {Stote) 
82 Buvver” | 4-17-59 Rose Hill Cemetery gerstown “a 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. £ ‘Qda. RE Y REGIST ‘2ab. REGISTRARS SIBNAZURE a 
V5 Als Boott F. Minnich & Son Hagerstown “a. [oar APR EOS 


’ 
V 


